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CAMBORNE  - REDRUTH  URBAN  DISTRICT  COUNCIL 


MEDICAL  OFFICER’S  REPORT 

For  the  year  ending  December  31st,  1950. 

To  the  Chairman  and  Members  of  the  Urban  District  Council. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  Health 
of  the  Urban  District  for  the  year  ending  December  31st,  1950. 

Extracts  from  the  vital  statistics  failed  to  indicate  any  obvious 
abnormal  local  characteristics  and  apart  from  the  fall  in  birth  rate 
which  again  is  not  a local  peculiarity  the  statistics  remained  fairly 
constant.  Similarly  the  number  of  infectious  diseases  notified  during 
the  year  were  extremely  low  and  there  were  no  outbreaks  or 
epidemics  recorded  during  this  period.  In  view  of  the  low  incidence 
of  measles  during  1950  however,  it  is  not  anticipated  that  we  shall 
escape  so  lightly  in  1951  and  it  may  well  be  that  the  autumn  of  1951 
will  herald  the  onset  of  another  cycle  of  measles  within  the  Urban 
District. 

Although  epidemiologically  the  year  1950  was  a satisfactory  one  . 
on  the  whole  there  are  a number  of  Public  Health  problems  existing 
in  the  area  which  still  require  a great  deal  of  attention.  The  lack  of 
appreciation  of  a reasonable  and  sanitary  manner  of  refuse  disposal 
by  such  a large  proportion  of  the  community  is  a notable  example, 
and  I am  afraid  that  so  long  as  we  exhibit  disinterest  in  such 
mundane  sanitary  matters  little  result  can  be  expected  from  the 
specialised  propaganda  relating  to  hygiene  and  foodhandling.  On 
the  other  side  of  the  balance  however,  members  of  the  Public  Health 
Committee  and  the  Council  as  a whole  have  realistically  and  ener- 
getically tackled  the  problems  of  meat  inspection  in  slaughter  houses 
within  the  Urban  District  by  increasing  further  the  number  of 
qualified  inspectors  in  the  Public  Health  Department  and  by  fully 
supporting  by  protests  and  deputation  to  the  Ministry  of  Food  their 
officers  contention  that  facilities  for  slaughter  and  inspection  of 
carcase  meat  were  unsatisfactory. 

Although  the  housing  needs  of  the  community  are  not  likely  to 
materially  decrease  for  some  considerable  time,  it  is  gratifying  to 
note  that  the  future  building  programme  of  the  Urban  District  in- 
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elude  bungalow  type  dwellings  for  aged  persons.  The  authorities 
responsible  for  the  care  and  welfare  of  aged  persons  are  too  varied 
and  too  numerous  and  the  more  unwieldy  the  administrative 
machine  the  less  human  it  becomes.  There  must  come  a time  when 
we  ought  to  assess  the  balance  of  good  resulting  from  the  ideological 
acceptance  by  local  or  central  authorities  of  responsibilities  normal 
to  the  family  as  a unit,  and  although  welfare  homes  for  the  aged 
requiring  care  and  attention  are  obviously  necessary  for  a certain 
proportion  of  our  aged  community  our  energies  should  be  primarily 
expended  in  an  effort  to  retain  aged  persons  in  their  own  homes.  It 
is  equally  essential  that  we  impress  upon  ourselves  that  social  ser- 
vices are  intended  as  an  adjuvant,  and  not  an  alternative  to  family 
responsibility  ; that  the  family  as  a unit  is  the  basis  of  community 
life  and  that  its  dissection  into  smaller  units  any  one  of  which  can 
be  the  responsibility  of  some  Department  or  Committee  or  other 
can  only  mean  the  end  of  family  life  as  we  know  it. 

I will  now  proceed  to  make  my  report. 

I am. 

Your  Obedient  Servant, 

G.  W.  KNIGHT, 
Medical  Officer  of  Health. 
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SECTION 


A. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 

AREA 


1.  Statistics. 

Area  22,411  acres. 

Estimated  mid  year  population  35,800 

Average  number  of  persons  per  acre  1.59 

Number  of  inhabited  houses  11,391 

Average  number  of  inhabited  houses  per  acre.  .50 

Average  number  of  persons  per  house 3.2 

Rateable  value £137,551 

Product  of  a penny  rate  £552 


2.  Industrial  Position  of  the  District. 

The  number  of  persons  insured  under  the  National  Insurance 
Acts,  in  the  Camborne-Redruth  area  as  31st  December,  1950,  was 


Males 

Females 

Total 

Over  the  age  of  18  years 

. 8,644 

2,510 

11,154 

Under  the  age  of  18  years  .. 

624 

504 

1,128 

The  number  of  unemployed  Insured  persons  at  31st  December, 
1,  was  : — 

Over  the  age  of  18  years 

Males 

Females 

Total 

Camborne  ... 

..  122 

27. 

149 

Redruth 

..  222 

72 

294 

Under  the  age  of  18  years 

Camborne  ... 

3 

2 

5 

Redruth 

2 

2 

4 

New  Industries  opened  in  the  Camborne-Redruth  area  during 
the  year  were  : — 

Name  & Adress  of  Firm  Type  of  Industry 

Mineral  Recovery  Ltd.,  ) 

Kieve  Mill,  Camborne.  / Reclamation  of  Tin. 

Outlook  regarding  Employment  position. 

Very  good  outlook.  The  Register  is 
already  halved  and  a shortage  of 
labour  exists  in  many  cases. 


Men 

Women 

Juveniles 
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During  1950  the  engineering  industry  maintained  a high  level 
of  employment.  Increased  activity  was  mostly  noticeable'  in  the 
Building  and  Civil  Engineering  Industry.  The  demands  for  girls  and 
young  women  generally  exceeded  the  supply,  especially  in  light 
textile  and  clothing  factories. 


VITAL  STATISTICS. 
3.  Births. 


Live  Births 

Males 

Females 

Totals 

Legitimate 

253 

232 

485 

Illegitimate 

17 

15 

32 

Totals  ... 

270 

247 

517 

4.  Birth  Rate. 

1950  Birth  Rate=  14.44  per  1,000  estimated  population. 

Camborne-Redruth  ...  1950 

1949 

1948  1947 

1946 

1945 

Live  Birth  Rate  ...  14.44 

16.01 

17.21  20.58 

18.52 

15.58 

5.  Still  Births. 

Still  Births 

Males 

Females 

Fotals 

Legitimate 

7 

9 

16 

Illegitmate 

2 

1 

3 

Totals  ... 

9 

10 

19 

1950  Still  Birth  Rate  (per  1,000  Live  and  Still  Births)  =35.44. 

Camborne-Redruth  ...  1 950 

1949 

1948  1947 

1946 

1945 

Still  Birth  Rate  ...  35.44 

37.1 

26.61  29.8 

36.3 

55.1 

6.  Deaths. 

Males  Females 

Total 

Total  number  of  deaths  , 

...  233  267 

500 

1950  Mortality  Rate=  13.96 

per  1,000  estimated  population. 

Camborne-Redruth  ...  1950 

1949 

1948  1947 

1946 

1945 

Mortality  Rate  ...  13.96 

14.5 

14.4  15.38 

14.59 

14.21 
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7.  Deaths  from  all  Causes. 


Males  Females  Total 

1.  Tuberculosis,  respiratory  14  6 20 

2.  Tuberculosis,  other  forms  — 1 1 

3.  Syphilitic  disease  — 2 2 

4.  Diphtheria  — — — 

5.  Whooping  Cough  — — — 

6.  Meningococcal  infections  — — — 

7.  Acute  poliomyelitis  1 — 1 

8.  Measles  — — — 

9.  Other  infective  and  parasitic  diseases  — 2 2 

10.  Malignant  neoplasm,  stomach  7 7 14 

1 1 . Malignant  neoplasm,  lung,  bronchus  8 3 11 

12.  Malignant  neoplasm,  breast  — 5 5 

13.  Malignant  neoplasm,  uterus — 6 6 

14.  Other  malignant  and  lymphatic  neoplasms  15  22  37 

15.  Leukaemia,  aleukaemia  — 1 1 

16.  Diabetes  1 5 6 

17.  Vascular  lesions  of  nervous  system 26  34  60 

18.  Coronary  disease,  angina  32  14  46 

19.  Hypertension  with  heart  disease  7 7 14 

20.  Other  heart  disease  34  82  116 

21.  Other  circulatory  disease  7 5 12 

22.  Influenza  1 4 5 

23.  Pneumonia  9 9 18 

24.  Bronchitis  8 3 11 

25.  Other  diseases  of  respiratory  system  12  — 12 

26.  Ulcer  of  stomach  and  duodenum  3 — 3 

27.  Gastritis,  enteritis  and  diarrhoea  — 1 1 

28.  Nephritis  and  nephrosis  1 2 3 

29.  Hyperplasia  of  prostate  6 6 

30.  Pregnancy,  childbirth,  abortion  — 

31.  Congenital  malformations  5 3 8 

32.  Other  defined  and  ill-defined  diseases  ...  24  36  60 

33.  Motor  vehicle  accidents  3 i 4 

34.  All  other  accidents  5 5 jq 

35.  Suicide  4 f 4 

36.  Homicide  and  operations  of  war 1 1 


Totals  233  267  500 
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8.  Maternal  Mortality. 

Total  number  of  maternal  deaths... Nil. 


9.  Infant  Mortality. 


Deaths  of  Infants  under  1 year  of  age. 


Legitimate  

Males 

12 

Females 

4 

Total 

16 

Illegitimate 

2 

2 

4 

Totals  ... 

14 

6 

20 

1950  Infant  Mortality  Rate  = 

38.68  per 

1,000  live  births. 

Camborne-Redruth  ...  1950  1949  1948  1947 

Infant  Mortality  Rate  ...  38.68  38.5  26.1  41.9 


Deaths  of  Infants  under  1 month  of  age. 


Males 

Females 

Totals 

Legitimate  

10 

4 

14 

Illegitimate  

1 

1 

2 

Totals  .. 

11 

5 

16 

1950  Neo-natal  Death  Rate  = 30.9  per  1,000  live  births. 


10.  Cancer. 


Males  Females  Totals 

Total  number  of  deaths 

from  malignant  disease,.  30  43  73 

1950  Death  Rate  (Specific)  =2.04  per  1,000  estimated  population. 


1 1.  Deaths  over  70  years  of  age. 


Males  Females  Totals 

Total  Deaths  93  178  271 

Deaths  percentage  over  70  years  of  age  = 54.2. 
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12.  Comparative  Birth  and  Death  Rates,  1950. 

(Provisional  figures  based  on  Quarterly  Returns). 


* Using  compara- 
bility factors 
Deaths — 0.88 
Births  — 1 .00 

Camborne 

Redruth 

England 

& 

Wales 

126  County 
Boroughs  & 
Great  Towns 
(including 
London) 

148  Smaller 
Towns  (Res- 
ident popu- 
lation 25,000 
— 50,000  at 
1931  Census) 

London 
Administra- 
tive  County 

(Rates  per  1,000  Home  Population) 

Births 

Live  Births 

*14.44 

15.8 

17.6 

16.7 

17.8 

Still  Births 

*0.53 

0.37 

0.45 

0.38 

0.36 

Deaths 

All  Causes 

*12.28 

11.6 

12.3 

11.6 

11.8 

Typhoid  and 

Paratyphoid 

0.00 

0.00 

0.00 

0 00 

0.00 

Whooping  Cough.. 

0.00 

0.01 

0.01 

0.01 

0.01 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.58 

0.36 

0.42 

0.33 

0.39 

Influenza 

0.14 

0.10 

0.09 

0.10 

0.07 

Smallpox 

— 

— 

— 

— 

— 

Acute  Poliomyelitis 

(including  Polio- 

encephalitis 

0.02 

0.02 

0.02 

Pneumonia 

0.50 

0.46 

0.49 

0.02 

0.01 

0.45 

0.48 

(Rates  per  1,000  Live  Births) 

Deaths 

All  Causes  under  1 

year  of  age 

38.68 

29.8 

33.8 

29.4 

26.3 

(a) 

Enteritis  and 

diarrhoea  under  2 

years  of  age 

1.9 

1.9 

2.2 

1.6 

1.0 

13.  Population. 


Registrar  General’s 

Births 

Deaths 

Birth  and  Death 

Estimated  Figure 

Ratio 

1938 

35,000 

463 

540 

- 77 

1939 

35,000 

514 

566 

- 48 

1940 

35,000 

486 

567 

- 81 

1941 

35,000 

- 

- 

1942 

35,000 

542 

472 

+ 70 

1943 

34,670 

646 

510 

+ 136 

1944 

34,670 

587 

510 

+ 77 

1945 

33,850 

514 

481 

+ 33 

1946 

34,330 

636 

502 

+ 134 

1947 

34,830 

715 

536 

+ 179 

1948 

35,500 

611 

514 

+ 97 

1949 

35,650 

571 

520 

+ 51 

1950 

35,800 

517 

500 

+ .17 
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Births  — During  the  year  1950  there  were  517  live  births  within 
the  Urban  District,  giving  a birth  rate  of  14.44  per  1,000  estimated 
population  in  comparison  with  571  live  births  and  a birth  rate  of 
16.01  per  1,000  estimated  population  in  1949.  This  is  a continuation 
in  the  downward  trend  of  the  birth  rate  in  the  area  since  1947  which 
had  a record  high  birth  rate  of  20.58  per  1,000  population,  is  the 
lowest  rate  recorded  during  the  past  five  years  and  correspondingly 
lower  than  that  of  the  rest  of  England  and  Wales  as  a whole.  224 
of  the  live  births  were  delivered  in  Hospital,  48  in  private  Nursing 
Homes  and  245  were  delivered  in  the  patients’  own  homes.  In  addi- 
tion to  these  live  births  during  1950,  there  were  19  still  births,  13 
occurring  in  Hospital,  3 in  private  Nursing  Homes  and  3 in  the 
patients’  own  homes,  1 1 being  premature  still  births.  The  Still  Birth 
Rate  of  35.44  per  1 ,000  live  and  still  births  for  1950  is  a slight 
decrease  in  the  previous  year’s  figure  of  37. 1,  but  is  still  higher  than 
that  for  the  rest  of  England  and  Wales  as  a whole.  The  measures 
most  likely  to  effect  a reduction  in  the  Still  Birth  Rate  are  closely 
linked  with  general  measures  ensuring  a healthy  expectant  mother 
coupled  with  careful  and  regular  ante-natal  supervision.  The 
problem  of  still  births  is  bound  up  with  the  problem  of  premature 
births,  still  births  being  far  more  frequent  in  premature  deliveries 
than  in  full  term  deliveries.  The  incidence  of  prematurity  however, 
will  be  discussed  later  in  more  detail. 

Deaths  — During  1950,  500  residents  of  Camborne-Redruth 
died,  some  20  less  than  the  number  dying  in  1949,  giving  an  arith- 
metical increase  in  the  population  of  17.  The  death  rate  for  the  year 
of  13.96  per  1,000  estimated  population  is  still  higher  than  that  for 
the  rest  of  England  and  Wales  as  a whole,  which  was  12.28  per 
1,000  estimated  population.  This  may  be  accounted  for  by  the  high 
i proportion  of  aged  persons  resident  in  the  area  (e.g.  there  were  271 
deaths  in  persons  over  the  age  of  70  years  being  54%  of  the  total 
number  of  deaths  in  1950).  The  main  causes  of  deaths  in  1950  were 
the  same  as  those  in  previous  years,  heart  disease  and  cancer  taking 
the  greatest  toll.  176  persons  died  of  heart  disease,  females  pre- 


11 


dominating  over  males  in  the  proportion  of  4 : 3.  Similarly  of  the 
73  deaths  resulting  from  malignant  disease  43  occurred  in  females 
and  30  in  males  again  in  that  proportion  of  4 : 3,  the  excess  in 
female  deaths  over  males  being  due  to  malignant  disease  of  the 
breast  and  generative  organs. 

Infant  Mortality  — During  the  year  1950  twenty  infants  under 
the  age  of  one  year  died  giving  an  Infant  Mortality  Rate  of  38.68 
per  1,000  live  births  compared  with  the  previous  year’s  rate  of  38.52 
per  1,000  live  births.  In  comparison  the  Infant  Mortality  Rate  for 
England  and  Wales  as  a whole  for  1950  was  29.8  per  1,000  live 
births.  Sixteen  of  these  twenty  infants  who  failed  to  survive  the 
first  year  of  life  died  within  one  month  of  birth  giving  a neo-natal 
death  rate  of  30.9  compared  with  the  previous  3^ear’s  figure  of  18.0 
per  1,000  live  births.  The  following  table  gives  details  of  the  survival 
periods  of  each  infant  and  the  classified  cause  of  death. 
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Under  24. 

hours 

M : F 

1 da 
7 d 
M 

y to 
ays 

P 

1 week  to 
1 month 
]\I  : F 

1 month  to 
3 months 
M : F 

3 monts 
to  1 year 
M : F 

Total 

Prematurity 

Prematurity 

2 

— 

— 

— 

— 

— 

— 

— 

~ 

» 

2 

( Maternal 
Toxaemia) 

Intracranial  Hae- 

1 

> 

1 

morrhage  and 
Prematurity 

Congenital  Atelec- 

1 

— ^ 

> 

» 

1 

tasis  and 
Prematurity 

Bronchopneumonia 

1 

' ) 

> 

> 

1 

& Prematurity  ... 

B.  Coli  Peritonitis. 
Perforation  of 

1 

1 

i ' 

) 

2 

Bowel  (congenital) 
Prematurity 
Bronchopneumonia 

Cerebral 

1 

' > 

> 

> 

1 

Haemorrhage 
Cerebral  Haemorr- 

1 

> 

1 

hage  (Forceps 
delivery) 

Subarachnoid 

1 

> 

> 

1 

Haemorrhage  and 
Spina  Bifida 

Haemorrhage 
from  laceration  of 
umbilical  cord 

1 

: 

1 

above  ligature. 
Difficult  forceps 
on  post  mature 
foetus 

Congenital  Atelec- 

1 

• 

1 

tasis  ( childbi  rth ) . 
Multiple  congen- 

1 

1 

ital  abnormalities. 

1 

— 

— 

1 

Bronchopneumonia 
Heart  Failure 

3 : — 

3 

and  Broncho- 
pneumonia 

Thrombosis  of  left 
transverse  sinus 

1 

: 

1 

and  Broncho- 
pneumonia 

Acute  Pulmonary 
Oedema 

1 

; 

1 

Hydramia 

Rhesus  Factor 
Incompatability 

1 

: 

1 

Totals 

6 

1 

3 

3 

2 

1 

• — 

1 

3 : — 

20 
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Prematurity  is  still  the  gravest  menace  to  the  life  of  an  infant 
and  as  the  preceding  table  indicates  8 infants  classified  as  premature 
died  during  the  year,  i.e.  40%  of  all  infant  deaths.  As  there  were 
39  live  premature  births  in  1950  approximately  one-fifth  failed  to 
survive  the  first  month  of  life  whilst  in  addition  to  these  39  live  pre- 
mature births  during  the  year  there  were  1 1 premature  still  births. 

Incidence  of  Premature  Births. 


Total  Births  536 

Total  premature  births  50 

Incidence  of  prematurity  9.3% 


Proportion  of  living  Premature  Infants. 

Total  live  births  517 

Total  premature  live  births  39 

Proportion  of  living  premature  infants  7.5% 


The  incidence  of  prematurity  in  mothers  confined  to  their  own 
homes  was  6.5%  (16  premature  births  made  up  of  15  live  and  1 
premature  still  birth  ; 248  total  births),  whereas  the  incidence  of 
prematurity  in  mothers  delivered  in  hospital  was  almost  double  this 
rate  being  12.6%  (30  premature  births  made  up  of  21  live  births 
and  9 premature  still  births  ; 237  total  births) . The  causes  of  pre- 
maturity are  still  obscure  although  in  some  cases  may  result  from 
toxaemia  in  the  expectant  mother  or  from  multiple  pregnancy.  It 
is  known,  however,  that  regular  and  careful  ante-natal  supervision 
help  to  reduce  the  incidence  of  prematurity,  a higher  incidence  in 
mothers  delivered  in  hospital  being  expected  as  this  group  will 
naturally  show  a higher  incidence  of  pregnancy  abnormalities.  The 
criterion  of  prematurity  is  usually  regarded  as  a birth  weight  of 
5|  lbs.  or  less  and  it  is  considered  that  approximately  4 out  of  every 
5 premature  infants  weigh  over  4 lbs.  Such  premature  infants  should 
be  capable  of  being  nursed  satisfactorily  at  home  providing  a domi- 
ciliary service  is  available,  and  in  this  area  the  supervision  of  the 
premature  infants  born  in  the  home  is  the  responsibility  of  the 
Assistant  County  Nursing  Officer.  Of  the  39  live  premature  births 
during  1950,  21  were  delivered  in  Hospital,  3 in  Nursing  Homes  and 
15  in  the  mothers  own  homes.  In  this  latter  group  nursed  in  their 
own  homes,  14  survived,  one  infant  weighing  3 lbs.  at  birth  being 
transferred  to  hospital  where  it  was  found  to  be  suffering  from 
cerebral  haemorrhage  which  subsequently  proved  fatal.  Congenital 
abnormalities  in  infants  is  another  problem  occupying  a great  deal 
of  contemporary  thought,  and  at  the  present  time  extensive  surveys 
are  eing  carried  out  in  an  attempt  to  extend  our  knowledge  relat- 
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ing  to  virus  infections  during  pregnancy  and  their  effect  on  the 
unborn  foetus.  It  has  already  been  shown  that  a relationship  exists 
between  infection  with  the  virus  of  German  Measles  during  preg- 
nancy and  the  birth  of  an  infant  suffering  from  some  congenital 
abnormality.  It  is  also  thought  that  the  virus  of  measles  may  have 
a similar  though  much  less  effect  on  the  unborn  foetus,  but  the 
practical  significance  of  such  findings  is  at  the  present  time  minimal. 
There  were  8 deaths  during  the  year  ascribed  to  congenital 
abnormalities,  2 occurring  in  premature  infants. 

Maternal  Mortality  — There  were  no  deaths  during  1950  which 
could  be  directly  ascribed  to  pregnancy  or  childbirth,  and  only  one 
death  has  occurred  in  the  last  three  years,  some  1,758  births  being 
notified  over  the  same  period. 
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SECTION  B . 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

1.  Maternity  and  Child  Welfare. 

There  were  no  alterations  or  innovations  introduced  during  the 
year  1950,  although  preparation  was  made  for  the  opening  of  a Mid- 
wives’ Ante-Natal  Clinic  at  the  Community  Centre,  Camborne,  in 
January  of  the  following  year  (1951).  The  only  Ante-Natal  Clinic 
in  the  area  and  functioning  during  the  year  1950  is  situated  at  the 
Maternity  Unit  of  the  Camborne-Redruth  Miners’  & General 
Hospital,  and  patients  are  referred  there  either  on  obstetrical 
grounds  (e.g.  first  pregnancy,  history  of  previous  difficult  labour, 
or  abnormal  pelvic  conditions,  etc.)  or  because  home  conditions 
make  domiciliary  delivery  unsuitable.  This  Clinic  is  supervised  by 
the  Consultant  Gynaecologist  at  the  Hospital  and  all  patients  in 
addition  to  the  routine  ante-natal  examination  have  a blood  speci- 
men taken  for  ascertainment  of  blood  groupings  including  Rh 
typing,  haemoglobin  estimation  and  Wassermann  reaction.  Domi- 
ciliary midwifery  is  undertaken  by  the  District  Nurse  Midwives 
either  acting  as  midwives  or  as  maternity  nurses  to  general 
practitioners.  Ante-natal  examinations  are  carried  out  by  the  respec- 
tive Nurse  Midwives  in  the  patient’s  own  house,  the  examinations 
including  reference  to  the  family  doctor  for  full  examination  includ- 
ing the  taking  of  routine  blood  specimen  for  grouping  and 
haemoglobin  estimation,  etc.  All  Nurse  Midwives  working  in  the 
area  are  fully  trained  in  the  use  of  and  equipped  with  a Gas  & Air 
Analgesia  Machine  for  use  at  a domiciliary  confinement,  each  patient 
having  been  examined  by  the  family  doctor  prior  to  delivery  to 
exclude  any  contra  indications  for  its  use.  There  were  10  District 
Nurse  Midwives  employed  by  the  Cornwall  County  Council  for 
duties  within  the  Camborne-Redruth  area,  and  during  the  year  they 
attended  248  domicilary  confinements  acting  either  as  midwife  or  as 
maternity  nurse.  Gas  & Air  Analgesia  being  used  in  149  cases.  If 
any  complication  arises  during  pregnancy  or  during  the  delivery  the 
District  Nurse  Midwife  reports  this  fact  to  the  family  doctor  who 
arranges  for  the  necessary  treatment  either  in  the  patient’s  own 
home  or  by  arranging  admission  to  the  Maternity  Unit  at  Camborne- 
Redruth  Miners’  & General  Hospital.  During  the  year  114  requests 
from  the  District  Nurse  Midwives  for  medical  aid  were  made  to 
general  practitioners  these  requests  being  summarily  subdivided 
into  the  following  groups  : — 


Suggested  abnormality  during  pregnancy  24 

2-  Suggested  abnormality  during  delivery  53 

3.  Suggested  abnormality  during  puerperium  17 

4.  Suggested  abnormality  in  infant  20 


16 


In  addition  to  the  midwives’  duties  in  relationship  to  the 
physical  aspects  of  the  expectant  mother  and  the  general  manage- 
ment of  the  delivery,  they  also  make  a great  point  of  instructing  the 
expectant  mother  in  the  care  and  management  of  the  prospective 
infant  for  the  first  two  weeks  following  birth.  At  this  stage  the 
District  Nurse  Midwife  retires  from  the  scene, her  duties  being  trans- 
ferred automatically  to  the  Health  Visitor  for  that  particular  district. 
The  Health  Visitor  of  whom  there  are  five  employed  by  the  Corn- 
wall County  Council  for  duties  within  the  Camborne-Redruth  area, 
regularly  visits  the  new  baby  in  its  home  and  supervises  its  care  and 
management,  instructing  the  mother  when  necessary  on  general 
measures  of  infant  welfare.  Her  interest  in  the  family  is  officially 
retained  until  the  child  reaches  the  age  of  five  years  and  enters 
school,  but  in  the  majority  of  instances  the  Health  Visitor  has 
become  a general  advisor  and  friend  of  the  family  as  a unit  and 
retains  her  interest  for  a much  longer  period.  The  Health  Visitor  is 
trained  to  advise  the  family  on  any  health  or  social  problems  which 
periodically  crop  up  in  modern  community  life  and  her  sphere  of 
duties  is  as  a result  not  solely  confined  to  infant  welfare,  e.g.  visita- 
tion of  the  aged  and  tubercular  are  included  in  the  normal  duties  of 
the  Health  Visitor.  The  following  table  gives  some  indication  of  the 
amount  of  work  carried  out  by  these  Health  Visitors  and  District 
Nurse  Midwives  during  the  year  within  the  Camborne-Redruth 
area  : — 


Summary  of  Visits  during  1950. 


Domiciliary  Confinements  248 

School  Medical  Inspections Ill 

School  Cleanliness  Inspections  402 

Infant  Welfare  Centres  514 

Minor  Ailment  Clinics  194 

Diphtheria  Immunisation  Clinics  16 

General  Nursing  Visits  19,764 

Midwifery  and  Maternity  Visits  5,071 

Ante-Natal  Visits  3,111 

Casual  Visits  1,893 

School  Follow-up  Visits  847 

Health  Visits  14,643 

Tuberculosis  Visits  1,366 

Tuberculosis  Clinics  103 
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2.  Infant  Welfare. 

There  were  no  new  Infant  Welfare  Clinics  opened  during  the 
year  1950,  and  the  position  is  identical  to  that  of  the  previous  year, 
i.e.  Infant  Welfare  Clinics  are  situated  in  Redruth,  Camborne,  Pool 
and  St.  Day  and  operate  weekly.  The  Clinics  are  staffed  by  Health 
Visitors  and  consultations  are  undertaken  by  an  Assistant  County 
Medical  Officer  trained  in  infant  welfare  practice.  Diphtheria  im- 
munisations and  vaccinations  are  encouraged  and  performed  at  these 
Clinics  and  general  advice  on  the  care  and  management  of  the 
infant  is  given.  Every  encouragement  is  given  to  mothers  who  are 
breast  feeding  their  infants,  and  it  was  felt  that  the  close  co- 
operation of  Local  Health  Authority  Midwife  and  Health  Visitor 
(in  some  instances  one  and  the  same  person)  ensured  a higher  rate 
of  breast  feeding  amongst  nursing  mothers  in  comparison  to  those 
mothers  who  were  confined  in  Hospital  or  Nursing  Home,  and  who 
suffered  a rapid  change  in  environment  and  infant  management 
during  the  second  week  following  delivery.  A recent  survey  of 
feeding  methods  in  infants  up  to  the  sixth  month  of  life  does  not 
confirm  this  view  so  far  as  Camborne-Redruth  area  is  concerned 
anyway,  although  it  may  possibly  be  so  elsewhere.  This  survey  was 
undertaken  primarily  in  an  attempt  to  determine  the  extent  of  breast 
feeding  among  nursing  mothers  in  the  Camborne-Redruth  area  dur- 
ing the  first  six  months  of  infant  life,  the  total  number  of  infants 
surveyed  being  444.  This  group  was  divided  into  two  roughly  equal 
sections,  the  first  group  consisting  of  216  infants  all  of  whom  were 
delivered  at  home  and  termed  for  the  purpose  of  this  survey  the 
domiciliary  group  whereas  the  second  group  consisted  of  228  infants 
who  were  either  delivered  in  Hospital  or  Nursing  Home  and  termed 
the  institutional  group.  185  of  these  infants  were  born  in  Hospital 
and  43  in  private  Nursing  Homes,  the  number  born  in  Nursing 
Homes  being  too  small  for  individual  analysis.  It  was  felt  that  com- 
parison of  feeding  methods  in  these  two  groups,  domiciliary  and 
institutional  would  determine  if  any  statistical  evidence  existed 
which  would  suggest  that  a greater  tendency  to  breast  feed  existed 
in  mothers  confined  in  their  own  homes,  and  having  continuity  of 
nursing  care  and  management  by  Local  Health  Authority  Midwife 
and  Health  Visitor  in  a stable  environment  than  in  the  hospital  con- 
fined mother  who  has  to  suffer  a rapid  change  of  nursing  care  and 
infant  management  on  discharge  from  hospital  at  approximately  10 
days  following  delivery  of  the  infant.  The  results  of  this  survey  are 
tabulated  as  follows,  the  first  table  giving  an  assessment  of  feeding 
methods  during  the  first  two  weeks  approximately  of  infant  life  (i.e. 
the  period  during  its  supervision  by  Local  Authority  midwife  or 
hospital  midwife).  This  would  be  14  days  in  the  case  of  the 
domiciliary  group  and  Nursing  Home  group  and  10  days  in  the  case 
of  the  Hospital  group. 
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Domiciliary 

Hospital 

Nursing 

Home 

Institutional 
(i.e.  Hospi- 
tal and 
Nursing 

Total  number  of  infants.. 

216 

185 

43 

Home 

228 

Total  fully  Breast  Fed... 

161 

138 

27 

165 

Percentage  fully 

Breast  Fed 

74.5% 

74.5% 

62.8% 

72.4% 

Total  Breast  plus 
complement 

3 

9 

3 

11 

Percentage  Breast  plus 
complement 

1.4% 

4.9% 

4.7% 

4.8% 

Total  number  of  Breast 
plus  supplement 

2 

12  . 

- 

12 

Percentage  Breast  plus 
supplement 

.9% 

6.5% 

— 

5.2% 

Total  number  artificially 

50 

26 

14 

40 

fed 

Percentage  artificially  fed 

23.1% 

14.0% 

32.5% 

17.6% 

It  will  be  seen  from  this  table  that  77%  of  the  domiciliary  group 
of  infants  are  having  breast  feeds  during  the  period  of  supervision 
by  the  Local  Authority  Midwife,  that  86%  of  the  Hospital  group  of 
infants  are  having  breast  feeds  prior  to  discharge  from  Hospital  and 
that  82%  of  the  combined  institutional  group  of  infants  are  having 
breast  feeds  prior  to  discharge  from  Hospital  or  Nursing  Home  as 
the  case  may  be. 


The  following  table  assesses  the  feeding  methods  at  the  end  of 
the  first  month  of  infant  life,  i.e.  approximately  two  weeks  later. 


Domiciliary 

Hospital 

Nursing 

Institu- 

Total  number  of  children 

216 

185 

Home 

43 

tional 

228 

Total  number  fully 
Breast  Fed 

101 

81 

20 

101 

Percentage  fully 

Breast  Fed 

46.7% 

43.8% 

46.5% 

44.3% 

Total  number  Breast 
plus  complement 

13 

9 

5 

14 

Percentage  Breast  plus 
complement 

6.0% 

4.86% 

1 1 .6% 

6.1% 

Total  number  Breast 
plus  supplement 

6 

14 

1 

15 

Percentage  of  Breast 
plus  supplement 

2.7% 

7.5% 

2.3% 

6.6% 

Total  number  fully 
artificially  fed 

96 

81 

17 

98 

Percentage  fully 
artificially  fed 

44.4% 

43.8% 

39.5% 

42.9% 
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This  table  shows  that  at  the  end  of  the  first  month  of  infant  life 
55%  of  the  domiciliary  group  of  infants,  56%  of  the  hospital  group 
and  57%  of  the  combined  institutional  group  of  infants  are  being 
breast  fed  with  or  without  complementary  or  supplementary  feeds. 

The  samples  under  survey  are  not  admittedly  identical  in  so 
much  that  the  hospital  group  is  composed  mainly  of  primipara,  of 
cases  where  the  home  environment  make  domiciliary  confinement 
unsuitable  (although  these  are  few  in  number)  and  of  mothers 
suffering  from  pregnancy  abnormalities  whereas  the  domiciliary 
group  consists  mainly  of  multipara  living  in  homes  suitable  for 
domiciliary  confinement.  It  was  therefore  anticipated  that  this  latter 
group  may  show  a higher  incidence  of  breast  feeding  merely  because 
it  contained  the  higher  incidence  of  normal  pregnancies.  It  was  also 
thought  that  if  any  deleterious  effect  on  breast  feeding  resulted  from 
the  sudden  change  over  from  hospital  to  home  management  of  the 
infant  it  would  result  in  a more  dramatic  fall  in  the  incidence  of 
breast  feeding  at  the  end  of  one  month  of  infant  life  in  this  group 
than  in  the  domiciliary  group.  It  will  be  seen  from  these  tables  how- 
ever, which  were  obtained  from  the  records  of  Health  Visitors 
attending  these  444  infants  that  little  difference  existed  in  the  per- 
centages totally  breast  fed  in  the  domiciliary,  hospital  or  institutional 
groups  during  the  first  10-14  days  following  birth  of  the  infant 
(74.5%  of  the  domiciliary  group,  74.5%  of  the  hospital  group  and 
72.4%  of  the  institutional  group  being  totally  breast  fed  at  the  end 
of  this  period)  but  that  a greater  tendency  existed  in  the  hospital 
group  to  supplement  or  complement  the  breast  feeds.  As  a result 
23.1%  of  the  domiciliary  group  of  infants  were  fully  artificially  fed 
at  this  time  in  comparison  with  the  hospital  group  where  only  14.0 
were  being  fully  artificially  fed,  and  in  the  combined  institutional 
group  where  17.6%  of  infants  were  totally  artificially  fed. 

The  fact  that  at  the  end  of  the  first  month  of  infant  life  the 
percentages^  completely  artificially  fed  were  almost  identical  (44% 
of  the  domiciliary  group  ; 43.8%  of  the  hospital  group  and  43% 
of  the  combined  institutional  group)  coupled  with  the  fact  that  there 
was  a slight  increase  in  the  number  of  infants  complemented  or  sup- 
plemented in  addition  to  the  breast  feed  during  this  period  would 
suggest  that  a small  hard  core  of  mothers  (9%)  exist  who  fail  to 
breast  feed  but  who  would  do  so  under  close  supervision  as  in 
hospital  care.  That  factors  exist  in  the  home  which  inhibit  breast 
feeding  amongst  a proportion  of  nursing  mothers  is  evident  from 
the  levelling  up  of  the  percentages  completely  breast  fed  at  one 
month  in  these  groups  : — 

Viz.  : 77%  to  55%  in  the  domiciliary  group. 

86%  to  56%  in  the  hospital  group. 

82%  to  57%  in  the  institutional  group. 


20 


The  levelling  up  of  the  percentages  completely  artificially  fed 
at  one  month  ; — 

Viz.  : 23.1%  to  44.4%  in  the  domiciliary  group. 

14.0%  to  43.8%  in  the  hospital  group. 

17.6%  to  42.9%  in  the  institutional  group, 
would  equally  suggest  that  approximately  9%  of  nursing  mothers 
were  capable  of  breast  feeding  whilst  in  hospital  but  would  be  and 
were  unwilling  to  do  so  on  return  home,  rather  than  the  rather 
dramatic  fall  in  the  percentage  totally  breast  fed  in  the  hospital 
group  at  one  month  is  due  to  the  disturbing  effect  of  transfer  from 
hospital  to  home  environment  although  this  cannot  be  excluded  as 
a contributory  factor.  (This  would  then  be  confirmed  by  analysis 
of  the  Nursing  Home  group  which  although  too  small  in  number 
to  be  statistically  significant  does  suggest  that  transfer  from  Nursing 
Home  management  to  home  environment  and  nursing  care  has 
made  little  effect  on  the  number  fully  artificially  fed  in  comparison 
with  the  hospital  group). 

No  evidence  has  been  produced  from  the  survey  that  would 
suggest  that  any  continuity  of  nursing  care  by  Local  Health  Author- 
ity Midwife  or  Health  Visitor  has  resulted  in  a higher  incidence  of 
breast  feeding  amongst  those  mothers  confined  in  their  own  homes 
compared  with  those  mothers  who  were  confined  in  hospital.  As  it 
would  also  appear  that  the  third  and  fourth  weeks  of  infant  life 
constitute  the  period  of  greatest  fall  in  incidence  of  breast  feeding 
it  has  been  decided  that  in  the  future  Local  Health  Authority  Mid- 
wives should  extend  the  period  of  attendance  at  a domiciliary 
confinement  (at  present  14  days)  to  cover  the  first  month  of  infant 
life,  so  that  no  change  over  from  Midwife  to  Health  Visitor  and  of 
the  management  of  the  infant  would  occur  until  this  difficult  period 
is  completed.  It  should  then  be  possible  to  determine  more  accur- 
ately the  effect  of  continuity  of  nursing  care  and  management  of  the 
infant  during  the  first  month  of  life  on  the  incidence  of  breast 
feeding. 

The  following  table  assesses  the  extent  of  breast  feeding  during 
the  first  six  months  of  infant  life  : — 


10-14 

days 

1st 

month 

2nd 

month 

3rd 

month 

4th 

month 

5th 

month 

6th 

month 

Percentage  fully  Breast 
fed 

73.4 

45.5 

36 

24.3 

17.8 

13.7 

11.5 

Percentage  Breast  plus 
complement 

3.1 

6.0 

3.2 

2.7 

1.4 

2.3 

2.7 

Percentage  Breast  plus 
supplement 

3.1 

4.7 

1.4 

1.4 

1.4 

.7 

.7 

Percentage  fully 
artificially  fed 

20.4 

43.8 

59.4 

71.6 

79.5 

83.4 

85.2 
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A rough  analysis  of  the  reasons  given  by  nursing  mothers  to  the 
Health  Visitor  for  discontinuing  breast  feeding  during  the  first 


month  of  infant  life  are  as  follows  : — 

1.  Insufficient  lactation  45% 

2.  Refusal  of  mother  to  breast  feed  30% 

3.  Ill  health  of  mother  12% 

4.  Breast  abscess  4% 

5.  Infant  illness  or  deformity  2% 

6.  Breast  or  nijrple  malformation  3% 

7.  Social  reasons  (e.g.  mother  in  employment)  ...  .6% 

8.  Multiple  pregnancy  1% 

9.  Reason  not  given  2.4% 


It  is  hoped  that  the  extension  of  the  District  Midwives’  period 
of  attendance  at  domiciliary  confinement  to  cover  the  first  month 
of  infant  life  will  effect  a reduction  in  the  numbers  of  mothers  dis- 
continuing breast  feeding  during  this  period  on  the  grounds  of 
insufficient  lactation.  Refusals  by  the  mother  to  breast  feed  the 
infant  are  as  varied  as  they  are  numerous,  some  young  mothers 
apparently  regard  breast  feeding  as  a little  vulgar  whilst  others  find 
it  far  more  convenient  to  give  the  child  a bottle.  This  group  is  one 
which  can  only  be  tackled  by  group  education  as  it  would  appear 
from  the  analysis  of  Health  Visitors  record  cards  in  the  rural  areas 
surrounding  Camborne-Redruth  that  certain  parishes  show  a far 
higher  incidence  of  breast  feeding  in  comparison. 


The  following  table  shows  the  attendances  at  Infant  Welfare 
Clinics  in  the  Camborne-Redruth  District  during  1950  : — 


Number  of  sessions  held.. 

Camborne 

50 

Redruth 

52 

Pool 

51 

St.  Day 
50 

Individual  children 
attending 

211 

135 

58 

66 

Children  under  1 year 
attending  for  the  first 
time 

124 

64 

28 

24 

Children  over  1 year 
attending  for  the  first 
time 

68 

13 

2 

5 

Attendances  of  children 
under  1 year 

963 

759 

468 

264 

Attendances  of  children 
over  1 year 

427 

211 

207 

162 

Total  attendances 

1,582 

1,047 

705 

455 

Average  attendances  per 
session 

32 

20 

14 

9 

Highest  attendance  at 
one  session 

69 

33 

22 

20 

22 


3.  Home  Help  Service. 

There  was  no  change  in  the  organisation  of  this  service  during 
1950  which  continues  to  be  administered  locally  through  the  offices 
of  the  Women’s  Voluntary  Service  at  the  Camborne  Community 
Centre.  The  demands  on  the  Home  Help  Service  continued  to  in- 
crease and  as  a result  the  establishment  of  Home  Helps  was 
increased  during  the  year  from  7 to  10. 

Priority  of  service  was  given  to  maternity  cases  confined  in 
their  own  homes  and  the  greatest  difficulty  was  found  in  assisting 
persons  suffering  from  tuberculosis.  Only  volunteers  are  accepted 
for  duties  in  the  home  of  a tubercular  person,  such  volunteers  hav- 
ing a medical  examination  including  chest  X-ray  and  Mantoux 
injection  in  order  to  determine  susceptibility  to  tubercular  infection 
before  being  accepted  for  this  type  of  work.  Further  rnedical  ex- 
aminations are  undertaken  at  six  monthly  intervals.  During  1950 
there  was  only  one  such  person  in  the  Home  Help  Service  willing  to 
assist  in  the  homes  of  tubercular  patients  and  as  a result  a number 
of  informal  applications  for  domestic  assistance  had  to  be  refused. 


The  following  table  gives  some  indication  of  the  type  of  cases 
assisted  during  the  year  : — 


Applications 

Received 

Cases 

Helped 

Cases  Refused 

9 withdrew  their  appli- 

Maternity  Cases 

42 

33 

cation  on  receiving  scale 
of  charges 

Tuberculosis 

2 

1 

1 

Illness  in  the  home 

17 

17 

— 

Old  Age  and  Infirmity  ... 

28 

28 

— 

4.  Ambulance  Service. 

The  demands  on  the  Ambulance  Service  during  1950  continued 
to  be  heavy  and  it  is  essential  that  further  restraint  is  exhibited  by 
those  requesting  its  use  if  a reliable  and  economic  service  is  to  be 
maintained.  The  new  Tolvean  Ambulance  Depot  was  completed 
during  the  year  and  is  now  in  occupation  and  full  use.  The  organisa- 
tion and  administration  of  the  service  suffered  no  change.  A number 
of  trials  were  carried  out  during  the  year  with  radio  receiving  and 
transmitting  sets  suitable  for  incorporation  in  ambulance  vehicles 
with  a view  to  introducing  a radio  controlled  Ambulance  Service  at 
a future  date,  the  introduction  of  such  a service  would  it  is  felt  en- 
sure a more  efficient  and  speedier  service.  The  following  table  gives 
the  number  of  patients  carried  and  miles  travelled  in  1950  by  the 
Cornwall  County  Council  ambulances  stationed  in  the  No.  2 Area 
(i.e.  Camborne-Redruth  U.D.C.,  Kerrier  R.D.C.  and  Helston 
M.B.C.  area) . 
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MONTH 

AMBULANC1-:S 

UTILECONS 

Miles 

Patients 

Miles 

Patients 

January 

7,440 

977 

4,693 

594 

February  

8,323 

1,075 

5,281 

803 

March 

6,881 

1,127 

5,593 

893 

April 

6,661 

1,002 

4,718 

694 

May  

8,343 

1,125 

4,524 

584 

June  

8,015 

1,049 

3,543 

451 

July  

7,654 

828 

' 3,361 

454 

August 

7,790 

841 

3,341 

412 

September 

8,350 

881 

4,909 

498 

October  

7,100 

713 

5,287 

610 

November 

6,387 

702 

6,041 

618 

December 

7,163 

750 

6,647 

532 

Totals 

90,107 

1 1 ,070 

57,938 

7,143 

To  illustrate  the  continued  rise  in  demand  for  ambulance 
transport  the  number  of  patients  carried  and  miles  travelled  from 
April,  1949,  to  31st  December,  1949,  and  during  the  same  period  in 
1950  are  given  for  comparative  purposes  in  the  following  table. 


AMBULANCES 

UTILECONS 

Miles 

Patients 

Miles 

Patients 

April  to  December, 

1949  

55,257 

6,299 

30,321 

3,082 

April  to  December, 

1950  

67,503 

7,891 

42,371 

4,853 

5.  Hospital  Service. 

Hospital  facilities  continue  to  present  a thorny  problem  and 
although  Camborne-Redruth  is  more  fortunate  than  its  neighbours 
in  having  the  Camborne-Redruth  Miners’  & General  Hospital,  the 
Barncoose  Geriatric  Hospital  and  Tehidy  Sanatorium  within  its 
confines  the  total  number  of  beds  available  are  insufficient  to  meet 
the  demands.  The  difficulty  which  is  by  no  means  a local  one,  makes 
the  provision  of  a skilled  nursing  service  in  the  home  doubly  im- 
portant, being  especially  true  of  the  nursing  of  the  aged  and  the 
tubercular.  Progress  has  been  made  in  the  presentation  of  plans  to 
improve  the  hospital  bed  situation  proposals  having  been  made  for 
the  erection  of  a new  hospital  at  Truro,  for  the  extension  of  the 
Sanatorium^  at  Tehidy  (now  under  way)  and  of  the  Camborne- 
edruth  Miners  & General  Hospital.  The  problem  of  the  aged  is 
especially  difficult  as  continuity  of  care  and  treatment  after  leaving 
the  Geriatric  Hospital  is  just  as  important  as  the  period  of  hospital- 
isation. 4 he  physical  fitness  of  an  aged  person  is  subject  to  violent 
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and  periodic  fluctuations  and  when  sufficiently  incapacitated  aged 
persons  are  usually  willing  to  accept  hospitalisation.  On  the  other 
hand  the  bulk  of  aged  persons  not  necessarily  requiring  medical 
treatment  but  sufficiently  infirm  to  require  care  and  attention  are 
usually  stubborn  in  their  refusal  to  enter  a home  or  hostel  where 
this  care  and  attention  can  be  administered.  In  an  attempt  to  allevi- 
ate the  many  domestic  difficulties  of  aged  persons  living  alone 
Health  Visitors  and  District  Nurses  are  especially  instructed  to  note 
all  such  persons  within  their  area,  keeping  them  under  supervision 
and  arranging  for  assistance  from  the  Authorities  concerned  with 
their  welfare,  e.g.  County  Council,  Welfare  Service,  Home  Help 
Service,  National  Assistance  Board,  etc.  when  necessary  and  by 
introducing  these  aged  persons  to  the  various  voluntary  organisa- 
tions, e.g.  Old  Folks’  Club,  Red  Cross  Society,  whose  members 
take  such  an  active  interest  in  this  section  of  the  community. 
Although  there  are  many  cases  who  would  qualify  for  welfare  (Part 
111)  accommodation,  few  as  I have  said  before  avail  themselves  of 
its  service  mainly  on  the  grounds  that  accommodation  can  rarely 
if  ever  be  provided  within  the  Camborne-Redruth  area  and  for  the 
bulk  of  applicants  would  mean  removal  to  more  distant  parts  of  the 
County.  In  many  other  instances  it  has  not  been  possTble  to  dis- 
suade the  aged  person  requiring  care  and  attention  from  his  or  her 
belief  that  the  accommodation  available  is  merely  workhouse 
accommodation  with  a different  name. 

6.  National  Assistance  Act^  1948,  Section  47. 

On  three  occasions  during  1950  it  was  necessary  to  make 
application  to  a Court  of  Summary  Jurisdiction  for  removal  of  aged 
persons  incapable  of  giving  themselves  adequate  care  and  attention 
to  Barncoose  Geriatric  Hospital  under  Section  47,  National  Assist- 
ance Act.  The  first  case  was  a particularly  distressing  one  and 
involved  a mother  of  approximately  80  years  of  age  totally  blind 
and  suffering  from  weakness  due  to  senility  complicated  by  a nutri- 
tional anaemia  who  cared  for  her  bedridden  son  aged  47  years  who 
suffered  from  severe  emaciation  subsequently  shown  to  be  conse- 
quent on  malnutrition  and  tuberculosis.  The  premises  were  neglected 
and  dirty  and  the  water  flush  lavatory  in  the  garden  overgrown  with 
vegetation  following  disuse.  The  contents  of  the  bucket  used  as  an 
alternative  to  the  lavatory  were  deposited  in  mounds  in  the  rear 
garden.  Both  mother  and  son  were  unco-operative  and  repeatedly 
refused  to  accept  medical  treatment  or  assistance.  It  was  felt  that 
no  alternative  not  only  in  their  own  interest  but  in  the  interest  of 
their  neighbours  that  application  be  made  to  the  magistrates  for 
removal  to  hospital.  This  request  made  in  October,  1950,  was 
granted,  and  both  persons  were  removed  by  ambulance  to 
Barncoose  Geriatric  Hospital.  The  son  who  on  full  examination 
appeared  little  more  than  a living  skeleton  and  who  was  found  to 
be  suffering  from  pulmonary  tuberculosis  died  within  10  days  of 
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admission  to  hospital.  The  mother  is  alive,  ambulant  and  still  an 
in-patient  at  Barncoose  Hospital.  She  is  totally  blind  and  senile  but 
her  manner  is  such  that  although  not  certifiable  would  make  her  an 
unsuitable  candidate  for  a home  for  blind  persons.  Three  monthly 
applications  have  been  made  to  the  Court  for  renewal  of  the  original 
Court  Order,  as  after  numerous  and  repeated  enquiries  no  relative 
or  other  such  person  has  expressed  himself  or  herself  willing  to  look 
after  and  care  for  the  old  lady,  nor  is  the  patient  willing  to  remain 
in  hospital  or  other  such  place  on  a voluntary  basis. 

The  third  case  application  being  made  to  the  Court  of  Summary 
Jurisdiction  at  the  same  time  as  in  the  previous  two  cases  involved 
an  aged  spinister  of  some  86  years,  living  alone  and  suffering  from 
senility,  hypertension  of  severe  degree  resulting  in  cardiac  enlarge- 
ment complicated  by  a right  sided  basal  pneumonia.  She  had  no 
relatives  to  care  for  her  and  refused  assistance.  She  had  previously 
been  looked  after  by  a neighbour  who  unfortunately  developed  a 
chronic  illness  which  prevented  her  continuing  the  care  of  this  aged 
lady.  She  was  physically  helpless,  her  ability  to  care  for  herself 
even  in  the  absence  of  circulatory  and  lung  lesions  being  in  grave 
doubt.  She  was  severely  handicapped  by  wasting  of  the  lower  limbs 
following  arthritis  and  necessitating  the  use  of  hip  length  irons  too 
heavy  for  her  to  manipulate.  Because  of  the  physical  weakness  of 
long  duration  the  premises  in  which  she  lived  were  neglected  and 
dirty  the  use  of  the  convenience  or  bedpan  being  a physical  imposs- 
ibility without  assistance  which  she  refused.  The  application  to  the 
Court  in  October,  1950,  was  granted  in  this  case  as  in  the  previous 
two  instances,  and  the  patient  was  admitted  to  Barncoose  Hospital 
where  she  slowly  deteriorated  and  died  three  weeks  later. 


SECTION  C . 


1.  Infectious  Disease  Notified  (with  comparative  figures  for 


previous  years). 


Measles 

1950 

...  12 

1949 

497 

1948 

84 

1947 

467 

Whooping  Cough  

...  11 

21 

122 

63 

Scarlet  Fever  

...  31 

22 

25 

16 

Puerperal  Pyrexia  

...  42 

59 

12 

64 

Erysipelas  

...  12 

6 

11 

14 

Ophthalmia  Neonatorum  

1 

2 

2 

Dysentery  

1 

7 

— 

— 

Cerebro-Spinal  Meningitis  

1 

— 

— 

— 

Pneumonia  

...  22 

19 

21 

30 

Acute  Anterior  Poliomyelitis  

...  6 

25 

2 

1 

Tuberculosis  (Pulmonary)  

...  34 

57 

40 

28 

Tuberculosis  (Non-Pulmonary)  ... 

...  2 

— 

— 

— 

Totals. ... 

,.  174 

714 

319 

685 

2.  Age  and  Sex  Incidence. 
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3.  Comparative  Case  Rates  for  certain  Infectious  Diseases. 

(Provisional  figures  based  on  Quarterly  Returns). 


Notifications 

(Corrected) 

Camborne 

Redruth 

England 

& 

Wales 

1 26  County  ' 
Boroughs  & 
Great  Towns 
(including 
London) 

148  Smaller 

Towns  (Res-'  Londor 
ident  popu-'  Adminisi 
lation 25,000  tive  Com 
— 50  000  at 

1931  Census 

1 

Typhoid  Fever  ... 

Rates  per 
0.00 

1,000  Home 

0.00 

Population 

0.00 

0.00 

0.01 

Paratyphoid  Fever 

0.00 

0.01 

0.01 

0.01 

0.01 

Meningococcal 

0.03 

infection 

0.03 

0.03 

0.03 

0.02 

Scarlet  Fever 

0.87 

1.50 

1.56 

1.61 

1.23 

Whooping  Cough.. 

0.31 

3.60 

3.97 

3.15 

3.21 

Diphtheria 

0.00 

0.02 

0.03 

0.02 

0.03 

Erysipelas 

0.33 

0.17 

0.19 

0.16 

0.17 

Smallpox 

0.00 

0.00 

0.00 

— 

— 

Measles 

0.33 

8.39 

8.76 

8.36 

6.57 

Pneumonia 

0.61 

0.70 

0.77 

0.61 

0.50 

Acute  Poliomyelitis 
including  Polio- 
encephalitis 

Paralytic 

0.10 

0.13 

0.12 

0.11 

0.08 

Non -Paralytic  .. 

0.03 

0.05 

0.05 

0.06 

0.05 

Food  Poisoning  ... 

0.00 

0.17 

0.16 

0.14 

0.25 

4.  Measles. 

The  year  1950  showed  a fall  in  incidence  of  measles,  only  12 
cases  being  notified  compared  with  497  in  1949.  This  is  typical  of  the 
biennial  cyclic  nature  of  this  disease,  the  years  1949  and  1947  show- 
ing a high  case  rate  compared  with  the  intervening  years  1948  and 
1950  which  were  years  of  low  incidence.  It  is  equally  apparent  that 
the  year  1952  should  show  a similar  high  incidence  to  the  years  1949 
and  1947.  There  were  no  deaths  during  the  year  which  could  be 
attributed  to  this  disease  and  in  the  main  the  children  involved  were 
of  the  pre-school  age  group. 

5.  Scarlef  Fever. 

« 

The  notification  of  cases  of  Scarlet  Fever  in  1950  showed  a slight 
rise  over  previous  years  (31  cases  in  1950  compared  with  22  in  the 
previous  year)  but  the  rate  per  1,000  population  indicated  that  the 
figure  was  far  below  that  for  the  rest  of  the  country  as  a whole.  On 
the  other  hand,  notified  cases  of  Erysipelas,  12  in  all  during  the  year 
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were  comparatively  high  in  view  of  this  low  incidence  of  Scarlet 
Fever.  It  must  be  assumed,  however,  that  owing  to  the  extremely 
mild  nature  of  present  day  Scarlet  Fever  the  rash  may  be  fleeting 
and  difficult  to  detect.  As  a result  many  of  these  cases  were  never 
notified  whilst  an  Erysipelas  is  far  more  easily  diagnosed.  This 
coupled  with  the  fact  that  there  is  probably  a high  proportion  of 
aged  persons  within  the  area  ma}/  make  the  recorded  incidence  of 
Erysipelas  appear  out  of  proportion  to  other  streptococcal  infec- 
tions. There  were  no  deaths  attributable  to  Scarlet  Fever  and  of  the 
total  cases,  four  were  admitted  to  the  Isolation  Hospital  at  Truro 
during  the  year.  These  admissions  were  from  homes  where  one  or 
more  of  the  familial  contacts  were  involved  in  food  handling  occupa- 
tions and  where  isolation  in  the  home  was  impractical. 

6.  Whooping  Cough. 

During  the  year  only  1 1 cases  of  Whooping  Cough  were  notified 
within  the  Camborne-Redruth  area  and  the  rate  per  1,000  popula- 
tion of  0.31  was  well  below  3.60,  the  rate  for  England  and  Wales  as 
a whole.  From  a practical  standpoint  diagnosis  is  in  the  main 
dependant  on  the  presence  or  absence  of  the  characteristic  whoop 
and  where  the  infection  is  particularly  mild  in  nature,  as  it  was  in 
this  area  during  the  year,  this  important  diagnostic  sign  may  be 
absent  or  unrecognised.  Consequently  the  cases  notified  during^ the 
year  are  to  all  intents  and  purposes  notifications  of  cases  which 
developed  the  characteristic  whoop,  confirmation  of  diagnosis  in  the 
remainder  of  cases  being  possible  only  by  bacteriological  examina- 
tion. There  were  no  deaths  due  to  this  type  of  disease  and  the  bulk 
of  cases  occurred  in  the  under  7 years  age  group. 

7.  Diphtheria. 

There  were  no  cases  of  diphtheria  notified  during  the  year  a 
repetition  of  the  preceding  two  years.  The  last  recorded  notifications 
were  in  1947,  two  cases  being  notified,  one  proving  fatal.  Prior  to 
that  over  40  cases  were  recorded  within  four  months  in  an  outbreak 
which  began  in  November,  1945,  and  continued  into  the  following 
year.  In  this  outbreak  four  cases  proved  fatal. 

It  would  be  a great  tragedy  if  this  apparent  defeat  of  the 
diphtheria  organism  were  to  lull  parents  into  a false  sense  of  secur- 
ity. It  should  be  universally  understood  that  this  disease  can  only  be 
held  in  check  oroviding  the  major  proportion  of  the  susceptible 
population  are  and  remain  immune  to  the  disease  and  that  once  this 
“herd”  immunity  artificially  created  by  immunisation  drops  below 
safety  level  the  stage  becomes  once  more  set  for  another  such  out- 
break if  and  when  the  diphtheria  germ  becomes  established  in  the 
area.  Although  energetic  measures  have  been  taken  and  are 
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continuing  to  be  taken  to  ensure  that  all  patents  avail  themselves  of 
the  opportunity  to  protect  their  offsjtring  by  immunisation  the  pro- 
portion of  children  so  protected  within  the  urban  district  cannot  yet 
be  considered  at  a safe  level.  At  the  end  of  the  year  1948  for 
example  only  21%  of  the  estimated  child  population  in  the  area 
were  recorded  as  immunised,  although  it  is  admitted  that  the  system 
of  recording  immunisations  was  sadly  lacking.  By  the  end  of  1949 
this  percentage  had  risen  to  51  and  at  the  end  of  the  year  1950  the 
estimated  percentage  of  children  under  15  years  and  for  whom 
records  are  available  had  risen  again  to  64%.  Although  we  have  no 
reason  to  be  displeased  with  the  results  of  the  immunisation  pro- 
gramme over  the  past  two  years,  it  is  essential  that  it  be  continued 
just  as  vigorously  over  the  ensuing  years  and  the  fact  that  the  area 
has  suffered  no  outbreak  of  diphtheria  since  1945-46  is  all  the  more 
reason  that  it  should  continue  as  vigorously  in  an  attempt  to  create 
a stable  immunity  in  the  community  as  a whole. 

The  following  tables  gives  the  number  of  children  who  received 
injections  during  the  year  1950  and  the  total  number  of  children 
within  the  Urban  District  who  are  now  protected  by  immunisation 
and  for  whom  accurate  records  are  held. 


No.  of  children  who  completed  a 
Primary  course  of  injections 
during  1950 

Number  of  children  who  received 
Secondary  or  Boosting  doses 
during  the  year 

Under  5 years 

5 — 14  years 

422 

46 

184 

Total  number  of  children  protected  by  immunisation  at  the  end  of 

the  year  1950. 


1 

Age  Group 

Registrar-General’s 
Estimate  of  Child 
Population 

Total 

Number 

Immunised 

Percentage 

Immunised 

0—  4 

2,824 

1,633 

60 

5—14 

4,753 

3,218 

68 

It  will  be  appreciated  that  as  the  Registrar-  General’s  estimate 
of  the  child  population  is  based  on  the  1931  census  and  that  accurate 
records  were  not  kept  of  immunisations  carried  out  prior  to  July, 
1948,  these  figures  cannot  be  regarded  as  presenting  a true  picture 
of  the  immunisation  state  of  the  child  population.  Consequently 
surveys  have  been  carried  out  on  each  of  the  following  age  groups 
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(0-15  months,  15  months-5  years)  and  in  relation  to  children  attend- 
ing schools  situated  within  the  Urban  District  in  an  attempt  to  gauge 
the  proportion  of  immunes  within  the  area.  These  results  are  as 
follows  : — 


.“Vge  Group 

No.  of  Record  Cards 
held  by  Health 
Visitors 

No.  of  children  stated  to 
be  immunised  by  the 
Health  Visitor 

Percentage 

Rate 

0—15 

months 

576 

49 

9 

15  months 

5 years 

2,080 

1,615 

78 

No.  of  children  9,ttending  No.  of  children  stated  to 

Percentage 

Age  Group 

schools  within  the  area 

be  immunised  by  parents 

Rate 

5—14 

5,728 

4,555 

82 

years 

These  figures  which  are  based  on  information  given  by  the 
parents  of  children  can  only  be  regarded  as  a guide  and  in  all  prob- 
ability the  true  percentage  of  children  immunised  against  diphtheria 
lies  between  the  figures  culled  from  the  records  held  at  the  Area 
Health  Office  and  those  resulting  from  the  survey. 

Immunisation  in  infants  should  normally  be  undertaken  at 
about  eight  months  and  a refresher  or  boosting  dose  given  at  4-5 
years  immediately  prior  to  entering  school.  A further  boosting  dose 
is  then  given  at  about  9-10  years.  Immunisations  are  carried  out 
either  by  the  family  doctor  or  by  the  Assistant  County  Medical 
Officers  attending  Infant  Welfare  Clinics  or  acting  as  School  Medical 
Officers. 

8.  Smallpox. 

There  were  no  cases  of  smallpox  notified  during  the  year  and 
although  a number  of  possible  contacts  entering  the  area  from 
abroad  were  kept  under  supervision  during  the  year,  all  remained 
healthy  and  devoid  of  symptoms.  The  total  number  of  persons 
vaccinated  during  1950  is  as  follows  : — 


Age  Group 

Primary 

Vaccinations 

Re-Vaccinations 

Total 

0 — 5 years 

151 

6 

157 

5—14  „ 

26 

4 

30 

Over  15  yrs. 

39 

115 

154 

Totals 

216 

125 

341 

31 


Although  this  is  a slight  increase  over  previous  years,  it  is  still 
a grossly  unsatisfactory  picture.  If  we  assume  that  the  majority  of 
primary  vaccinations  carried  out  in  the  under  5 age  group  are  under- 
taken in  the  first  four  months  of  life  which  is  customary,  then  it  can 
be  seen  that  at  the  most  less  than  30%  of  infants  born  during  the 
year  are  protected  in  this  manner.  Propaganda  at  Infant  Welfare 
Clinics  and  during  personal  visits  to  the  home  is  included  as  one  of 
the  dufes  of  the  Health  Visiting  Service  and  vaccinations  are  per- 
formed either  by  the  family  doctor  or  by  the  Assistant  County 
Medical  Officers  in  attendance  at  Vaccination  Sessions  at  Infant 
Welfare  Clinics  in  the  area. 


9.  Tuberculosis. 

During  the  year  36  cases  of  tuberculosis  were  notified  (19  males, 
17  females),  and  the  total  deaths  attributable  to  tuberculosis  and 
occurring  during  1950  was  21.  These  figures  compare  favourably 
with  those  of  the  previous  year  when  57  cases  were  notified  and 
there  were  23  deaths.  The  death  rate  per  1 ,000  population  for 
Camborne-Redruth  during  the  year  1950  was  0.58  compared  with 
0.36  for  the  rest  of  England  and  Wales,  the  death  rate  often  being 
used  as  an  index  of  the  measure  of  our  control  over  this  disease.  The 
control  of  the  infectious  patient  to  prevent  spread  to  others  by  educa- 
tion in  hygienic  methods  of  disposal  of  sputum  for  example,  the 
re-housing  of  those  families  with  a tubercular  member  where 
insufficient  accommodation  is  available  for  isolation  of  the  infectious 
case,  coupled  with  the  periodic  use  of  Mass  Radiography  Units  as  a 
rapid  method  of  discovering  undetected  sources  of  infections  in  the 
community,  require  whole-hearted  co-operation  between  members 
of  the  general  public  and  the  authorities  concerned  if  we  are  to 
materially  effect  a reduction  in  the  incidence  of  this  disease.  The 
problem  of  unsatisfactor}^  environment  is  one  which  specifically 
concerns  the  District  Council  as  a Housing  Authority,  and  we  must 
continue  to  make  every  effort  to  remove  families  with  a tubercular 
history  to  suitable  houses  where  isolation  especially  from  young 
children  can  be  a practical  proposition. 

The  age  distribution  of  new  cases  is  given  in  the  following  table, 
34  cases  being  pulmonary  tuberculosis  and  the  remaining  2 non- 
pulmonary  tuberculosis  (one  being  a tubercular  infection  of  cervical 
glands  and  the  other  being  an  infection  of  the  meninges  which  sub- 
sequently proved  fatal). 
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Age  Distribution  of  New  Cases  (S'  Mortality  during  1950. 


Ages 

NEW  CASES 

Pulmonary  Non -Pulmonary 

DEATHS 
Pulmonary  Non- 

Pulmonary 

:\i 

P 

Total 

]\I 

P 

Total 

P 

'total 

M 

V 

Total 

0 1 

- 

1 

1 

1—5 

- 

- 

- 

- 

1 

1 

- 

- 

- 

- 

1 

1 

5-15 

■1 

- 

2 

1 

- 

1 

■ 

- 

- 

- 

- 

- 

15-45 

8 

15 

23 

- 

- 

- 

6 

2 

8 

- 

- 

- 

45—65 

5 

1 

6 

- 

- 

- 

4 

2 

6 

- 

- 

- 

65  & 

over 

1 

1 

2 

. 

. 

- 

4 

2 

6 

- 

- 

- 

Totals 

16 

18 

34 

1 

1 

2 

14 

6 

20 

- 

1 

1 

The  total  number  of  cases  remaining  on  the  tuberculosis 
register  for  this  area  on  the  31st  December,  1950,  after  correction 
for  transfer  in  and  out  of  the  area,  etc.,  was  223,  an  increase  of  27 
over  the  previous  year’s  figure  of  196,  some  309  persons  having  been 
removed  from  the  register  during  the  past  three  years. 


Number  of  Cases  on  Register  at  31st  December,  1950. 

Pulmonary  Non-Pulmonary  Total 


Males  103  21  124 

Females  86  13  99 

Totals  ...  189  34  223 


A survey  of  31  of  the  new  cases  notified  during  the  year  and  19 
cases  added  to  and  remaining  on  the  register  at  31st  December,  1950, 
showed  that  of  the  total  of  50  cases  (48  pulmonary  tuberculosis 
cases,  2 non-pulmonary  tuberculosis  cases),  19  (38%)  gave  a previ- 
ous fam'ly  history  (18  pulmonary  cases  and  1 non-pulmonary  case) ; 
5 gave  a history  of  known  contact  with  a case  of  pulmonary  tuber- 
culosis at  work  or  elsewhere  and  26  (52%)  had  no  knowledge  of  the 
source  of  infection.  A survey  of  the  housing  accommodation  showed 
that  in  35  of  these  families  (34  pulmonary  tubercular  patients  ; 1 
non-pulmonary  patient)  sufficient  accommodation  was  available  for 
a separate  bedroom  for  the  patient  although  this  is  not  to  say  that 
the  general  standard  of  housing  was  satisfactory  in  every  case.  Of 
these  35  families  with  sufficient  accommodation  for  isolation  of  an 
infectious  case  12  patients  (34%)  gave  a previous  family  h'story  of 
tuberculosis.  A separate  bedroom  although  available  was  only  used 
by  the  tubercular  patient  in  26  out  of  the  35  cases  in  this  group,  all 
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oi  whom  were  suffering  from  pulmonary  tuberculosis  and  11  of 
whom  gave  a previous  family  history.  The  remaining  15  of  these  50 
tubercular  patients  under  survey  ( 1 4 pulmonary : 1 non-pulmonary) 
shared  a bedroom  with  one  or  more  non-tubercular  persons  owing 
to  insuflicient  accommodation,  and  7 (47%)  gave  a previous  family 
history  of  tuberculosis.  Only  8 families  in  this  latter  group  inade- 
quately housed  applied  to  the  Local  Authority  for  re-housing,  5 of 
whom  showed  a previous  history  of  tuberculosis.  One  family 
removed  from  the  area  before  re-housing  could  be  accomplished,  3 
families  could  not  afford  to  pay  the  rent  of  a post-war  house  and  are 
' await  ng  vacancies  in  the  cheaper  pre-war  Council  houses,  whilst  the 
remaining  4 cases  are  still  awaiting  to  be  re-lioused  ( 1 non- 
pulmonary  : 3 pulmonary).  In  only  two  instances  in  these  15 
families  where  isolation  of  the  patients  was  inadequate  was  a shelter 
practicable.  Of  the  7 families  inadequately  housed  but  who  had  not 
applied  to  the  Local  Housing  Authority  for  alternative  accommoda- 
tion, 2 showed  a previous  history  of  tuberculosis  ; 5 were  satisfied 
with  their  present  accommodation  ; one  intends  to  erect  a private 
residence  and  one  is  already  occupying  a house  far  larger  than  those 
erected  by  the  Council  and  where  a shelter  was  impracticable. 

The  total  number  of  persons  in  these  35  families  adequately 
housed  was  136  and  there  were  38  cases  of  tuberculosis  (37  pulmon- 
ary : 1 non-pulmonary)  living  in  the  171  rooms  of  these  35  houses 
(i.e.  all  living  rooms  excluding  kitchen,  etc.)  giving  an  average  of 
1.08  cases  of  tubercle  per  family  and  .8  persons  per  room. 

In  comparison  the  total  number  of  persons  in  the  15  families 
inadequately  housed  was  70  and  there  were  21  cases  of  tubercle  (20 
pulmonary  : 1 non-pulmonary)  living  in  the  53  rooms  of  these  15 
houses,  giving  an  average  of  1.4  cases  of  tubercle  per  family  and 
1 .3  persons  per  room. 

Although  the  numbers  involved  are  small,  I feel  they  ade.- 
quately  convey  a direct  relationship  between  overcrowding  and  the 
incidence  of  tuberculosis  and  emphasise  the  importance  of  adequate 
housing  in  tubercular  families  so  that  isolation  of  the  patient  can  be 
a practical  proposit.on.  Follow  up  of  the  contacts  of  all  notified 
cases  of  tuberculosis  is  carried  out  as  a routine,  and  of  these  50  cases 
of  tuberculosis  surveyed,  contacts  of  10  of  these  patients  refused  to 
allow  further  examinations  to  be  carried  out.  On  examination  of  the 
contacts  of  the  40  remaining  patients,  it  was  found  that  the  younger 
members  of  the  family  were  more  readily  agreeable  to  examination, 
whereas  the  more  elderly  family  contacts  were  noticeably  more 
difficult  to  persuade  to  attend  for  examination.  The  significance  of 
an  undetected  or  hidden  case  of  tuberculosis  in  the  family  and  the 
importance  of  its  detection  in  order  to  limit  the  spread  of  infection 
was  emphasised  in  each  such  case,  but  the  fact  remains  of  these  40 
families  agreeing  to  an  examination  of  the  contacts  more  often  than 
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not  the  elderly  members  of  the  family  failed  to  attend  for  examina- 
tion, although  they  were  quite  agreeable  to  examination  of  the 
younger  members  of  the  family.  The  total  number  of  familial  con- 
tacts under  20  years  of  age  in  these  40  families  was  82  of  whom  65 
attended  for  examination  ; 33  (50%)  proving  to  have  a positive 
reaction  to  Tuberculin  (jelly)  tests  ; 27  (82%)  of  these  33  young 

contacts  subsequently  showing  no  evidence  of  disease  on  X-ray 
examination  of  the  chest  ; 5 were  and  are  still  being  kept  under 
observation,  and  1 later  developed  clinical  signs  of  pulmonary 
tuberculosis.  In  three  instances  the  application  of  a diagnostic  skin 
test  was  refused  although  radiological  examination  was  permitted, 
no  evidence  of  any  abnormality  being  found  in  all  three.  In  the 
remaining  29  young  contacts  (i.e.  44%  of  the  total)  all  having  a 
negative  response  to  intradermal  injection  of  Old  Tuberculin 
( I /100(.)),  vaccinations  were  performed  in  22  instances,  per- 

mission to  vaccinate  the  tuberculin  negative  contacts  being  refused 
in  4 cases,  and  the  remaining  3 young  familial  contacts  suitable  for 
B.C.G.  vaccination  repeatedly  failed  to  attend  the  Clinic  after 
arrangements  had  been  made  for  the  vaccinations  to  be  carried  out. 

In  an  effort  to  discover  hidden  cases  of  tuberculosis  within  the 
Urban  District  in  as  rapid  and  cheap  a manner  as  possible,  the 
Plymouth  Mass  Radiography  Unit  was  requested  to  visit  Camborne- 
Redruth  during  the  year  1950.  Th's  Unit  spent  a month  in  the 
district  during  the  period  9th  May  to  9th  June,  1950,  but  unfortun- 
ately the  public  response  was  disappointing,  only  2,288  persons 
availing  themselves  of  its  services,  i.e.  6%  of  the  population  of  the 
area.  The  results  of  this  survey  are  given  as  follows  the  pre- 
ponderance of  males  examined  over  females  being  due  to  the 
concentration  of  the  Unit  at  various  employment  centres. 


Plymouth  Mass  Radiography  Unit. 

Report  of  a survey  held  in  the  Camborne-Redruth  district 
during  the  period  9th  May,  1950,  to  9th  June,  1950. 


Male 

Female  Total 

Percentage 

No.  persons  examined  .. 

....  1,419 

869  2,288 

No.  recalled  for  full  size 

film  70 

34 

104 

4.5 

No.  recalled  for  clinical 
examination  

33 

13 

46 

2.01 

Incidence  of  disease. 


A.  Pulmonary  Tuberculosis. 

1.  Newly  discovered  significant  cases 

(a)  Treatment  cases 4 

(b)  Observation  cases 7 

2.  Previously  diagnosed 

3.  Requiring  no  action  


Total 

.11 


2 

17 


Percentage 

4.8 

1.7 

3.05 
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B.  Other  conditions. 


Silicosis  15 

Tuberculous  mediastinitis  1 

Carcinoma  of  Bronchus  1 

Bronchiectasis  4 

Chronic  bronchitis  and  emphysema  4 

Post  pneumonia  fibrosis  4 

Pleural  thickening  6 

Cardiac  lesions  — congenital  1 

Cardiac  lesions  — acquired  3 

Malignant  glands  of  neck  1 

Substernal  thyroid  1 

Bony  abnormality  3 


Age  and  sex  distribution  of  all  significant  cases  of  pulmonary 
tuberculosis  (Group  one  above). 


Males  .. 
Females 


Under  15 


15-24  : 25-34  : 35-44  : 45-59  :65  & over 


In  an  attempt  to  control  the  spread  of  bovine  tuberculosis  a 
scheme  was  placed  in  operation  in  this  area  whereby  all  cows  found 
at  the  time  of  slaughter  to  be  suffering  from  generalised  tubercle 
were  traced  back  to  the  farrn  of  origin.  Details  were  then  sent  to  the 
Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture  & 
Fisheries  so  that  inspection  of  the  herd  including  biological 
sampling  of  the  milk  could  be  carried  out  where  a nucleus  of  bovine 
infection  was  obvious.  As  it  was  found  that  in  the  previous  year 
18%  of  all  cows  slaughtered  in  the  Camborne-Redruth  area,  were 
totally  condemned  because  of  tuberculosis  and  some  57%  were 
found  to  be  suffering  from  varying  degrees  of  tubercular  infection  at 
the  time  of  slaughter  necessitating  condemnation  of  part  of  the  car- 
case only,  it  suggested  that  far  more  tubercular  milk  was  being  sold 
in  the  area  than  our  notifications  of  non-pulmonary  tuberculosis 
would  have  us  believe.  The  bulk  of  milk  retailed  in  the  Camborne- 
Redruth  area  is  raw  milk  delivered  by  hand-can,  little  public  desire 
apparently  being  shown  to  change  to  pasteurised  milk.  A start  was 
made  in  1950  to  persuade  retailers  in  the  district  to  sell  pasteurised 
or  T.T.  milk  in  bottles,  fully  equipped  pasteurisation  plants  being 
available  to  deal  with  the  quantity  of  milk  involved  whilst  at  the 
same  time  the  practical  implications  of  the  Milk  and  Dairies  Regula- 
tions, 1949  were  fully  explained.  At  the  time  of  writing  this  report, 
at  a rough  estimate  95%  of  all  milk  retailed  in  the  area  is  bottled 
milk,  well  over  70%  of  which  is  pasteurised  or  T.T.  milk,  the 
change  over  having  succeeded  without  incident. 
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10.  Acute  Anterior  Poliomyelitis. 

During  the  year  six  cases  of  acute  anterior  poliomyelitis  were 
notified  within  the  Urban  District,  one  of  which  was  an  uncom- 
plicated non-paralytic  type  of  infection.  The  sex  and  age  distribution 
of  these  cases  has  been  shown  previously  in  this  report  and  there 
was  one  death  due  to  this  cause  during  the  year.  This  occurred  in  a 
male  adult  aged  36  years  who  contracted  an  acute  anterior  polio- 
encephalitis, the  duration  of  the  illness  being  four  days.  The  first 
case  that  of  a male  child  aged  10  years  who  developed  signs  and 
symptoms  of  non-paralytic  poliomyelitis  was  notified  from  the 
Camborne  area  on  14th  August,  1950.  The  second  case  that  of  a 
male  child  aged  4 years  who  showed  signs  of  weakness  in  a lower 
limb  was  notified  five  weeks  later.  The  remaining  four  cases,  all 
children  under  the  age  of  10  years  occurred  during  the  months  of 
October  and  November,  the  last  three  cases  occurring  in  the  Redruth 
area.  No  history  of  contact  between  each  or  any  of  these  cases  could 
be  established  and  no  possible  common  source  of  infection  was  dis- 
covered. The  possibility  that  a latent  infection  was  present  in  the 
community  a “left  over’’  from  the  previous  year’s  outbreak  of  this 
disease  appears  the  most  likely  answer  to  this  problem,  although 
one  would  have  expected  to  hear  of  isolated  or  sporadic  cases  earlier 
in  the  year. 

11.  Puerperal  Pyrexia. 

There  was  a drop  in  the  number  of  cases  of  puerperal  pyrexia 
notified  during  the  year  1950  compared  with  the  previous  year  (42 
in  1950  compared  with  59  in  1949).  The  apparent  high  incidence  of 
puerperal  pyrexia  in  the  population  of  the  Urban  District  is  in  the 
main  due  to  the  concentration  of  maternity  beds  in  Camborne- 
Redruth  Miners’  & General  Hospital,  36  of  the  42  cases  having 
occurred  in  the  Maternity  Unit  of  this  Hospital,  one  case  in  a priv- 
ate Maternity  Home  within  the  Urban  District  and  the  remaining 
5 cases  resulted  from  domiciliary  confinements. 
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Chief  Sanitary  Inspector’s  Report 

For  the  Year  Ending  3 1st  December,  1950. 

Public  Health  Department, 

V ear, 

Camborne. 

To  the  Chairman  and  Members  oj  the  Public  Health  Committee. 
Ladies  and  Gentlemen, 

I submit  herewith  my  report  for  the  year  ending  31st 
December,  1950. 

Perusal  of  this  report  will  show  that  a considerable  amount  of 
valuable  work  has  been  carried  out  during  the  year  under  review. 
A further  inspector  was  added  to  the  staff  and  on  the  1st  October 
Mr.  Sheppard  commenced  his  duties  with  the  Authority.  Mr. 
Sheppard  has  been  almost  totally  engaged  on  meat  inspection,  and 
thus  we  have  had  two  inspectors  practically  full  time  on  this  aspect 
of  the  work.  For  the  first  time  in  the  history  of  this  Local  Authority 
we  now  have  an  inspector  at  the  two  Bacon  Factories  whilst 
slaughtering  is  in  progress,  the  only  exception  to  this  is  on  Monday 
afternoons  when  both  factories  are  slaughtering  simultaneously. 

The  problem  of  dealing  with  Housing  Repairs  becomes  more 
and  more  difficult.  Many  of  the  rents  of  privately  owned  properties 
in  this  area  vary  between  5/-  and  8/-  per  week.  Frequently  such 
properties  require  extensive  repairs  to  roofs  and  structures  gener- 
ally. In  the  very  worst  cases  the  Local  Authority  has  had  to  resort 
to  demolition  proceedings  as  the  only  reasonable  solution  to  the 
problem,  but  such  a step  is  only  taken,  these  days,  after  every 
other  avenue  has  been  explored.  The  rehousing  of  the  tenants  of 
such  properties  usually  rests  with  the  Local  Authority,  and  to  this 
end  special  arrangements  have  been  made  under  the  points  scheme 
for  the  allocation  of  council  houses. 

I am  indebted  to  the  following  gentlemen  for  information  and 
data  which  is  included  under  sections  “Water”  and  “Housing”  in 
my  report  : — Mr.  P.  G.  M.  Collins,  B.Sc.,  Water  Engineer, 
Camborne  Water  Company  ; Mr.  T.  F.  King,  M.I.Mun.E.,  Water 
Engineer.  Mr.  N.  Barrett,  A.M.I.C.E.,  M.I.Mun.E.,  A.M.I.W.E., 
Engineer  and  Surveyor  ; Mr.  M.  H.  Freeman,  Housing  Officer. 

I am.  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

C.  F.  BAXTER, 

Chiej  Sanitary  Inspector, 
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SECTION  D 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
1 . Water. 

Redruth  Area. 

1.  Compared  with  last  year  the  year  was  wet  and  in  consequence 
the  bulk  of  supply  came  from  the  springs.  It  was  necessary  to 
operate  one  pump  for  a period  to  keep  the  supply  safe. 

2.  Main  Water  Supply  Sources. 


Distribution  Mains  ... 

Mar. 

V.  Satisfactory. 

Sept. 

Satisfactory. 

June 

Unsatisfactory. 

Dec. 

Satisfactory. 

Penstruthal  

Mar. 

V.  Satisfactory. 

Sept. 

V.  Satisfactory. 

June 

V.  Satisfactory. 

Dec. 

Satisfactory. 

Filtrick  

Mar. 

V.  Satisfactory. 

Sept. 

Satisfactory. 

June 

Satisfactory. 

Dec. 

Satisfactory. 

Penventon  

Mar. 

V.  Satisfactory. 

Sept. 

Satisfactory. 

June 

V.  Satisfactory. 

Dec. 

Satisfactory. 

Sandy  Lane  

Mar. 

Sept. 

June 

V.  Satisfactory. 

Dec. 

Wells  and  Chutes. 

Penponds  

Jan. 

V'.  Satisfactory. 

Noy. 

Satisfactory. 

Roscroggan  Pump  . . . 

V.  Satisfactory. 

June  Satisfactory. 

Little  Reskadinnick  ... 

Satisfactory. 

July 

# I 

Unsatisfactory. 

Menadarva  

Satisfactory. 

Suspicious. 

Roseworthy  

Unsatisfactory. 

, , 

Satisfactory. 

Parsonage  Well 

Suspicious. 

June 

Unsatisfactory. 

Oak  Well  

Satisfactory. 

July 

Satisfactory. 

Tolskithy  

Satisfactory. 

June 

Unsatisfactory. 

Croft  Mitchell 

Suspicious. 

luly 

Suspicious. 

Knave-go-by  

Satisfactory. 

July 

Unsatisfactory. 

Stennack  

Satisfactory. 

» } 

Unsatisfactory. 

Troon  Adit  

V.  Satisfactory. 

V.  Satisfactory. 

Lanner  Stand  Tap  ... 

Feb. 

V.  Satisfactory. 

Oct. 

Satisfactory. 

Tiddy's  Chute 

Unsatisfactory. 

» i 

Unsatisfactory. 

Carnmarth  Pump 

Suspicious. 

t ! 

Satisfactory. 

Primitive  Chapel,  Lanner  ,, 

Satisfactory. 

, , 

Satisfactory. 

Chycarne  Moor 

Satisfactory. 

Satisfactory. 

Bolenowe  Moor 

Satisfactory. 

, , 

Satisfactory. 

Treskillard  Tap 

Satisfactory. 

Sept. 

Suspicious. 

Betty  Adit  

Satisfactory. 

Oct. 

Satisfactory. 

Redruth  Coombe 

Unsatisfactory. 

Sept. 

Unsatisfactory. 

Carnkie  Tap  

V.  Satisfactory. 

t f 

Satisfactory. 

Bosleake  Well 

V.  Satisfactory. 

V.  Satisfactory. 

Bolenowe  Chute 

V.  Satisfactory. 

Oct. 

Sati.sfactory. 

Gordon  

Mar. 

V.  Satisfactory. 

Nov. 

Unsatisfactory. 
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Carharrack  Pump 
Manor  Widden 
Penhalurick 
Cambrose  Well 
Nancekuke 
Pink  Moors 
Mawla 

Five  Chutes 
Vogue  Chute  ... 
Trevethan  Windlass 
Watergate  Chute 
Carnmarth  Chute 
Capt.  Eddy’s  Chute 
Trevarth  Chute 
Pennance  Well 


,,  Satisfactory. 

,,  Satisfactory. 
Unsatisfactory 
April  Satisfactory. 

,,  Satisfactory. 

,,  Satisfactory. 

,,  Unsatisfactory. 
April  Satisfactory. 

,,  V.  Satisfactory. 
, , V . Satisfactory . 
,,  Satisfactory. 
May  V.  Satisfactory. 
,,  Satisfactory. 

,,  V.  Satisfactory. 
,,  Satisfactory. 


Nov.  Satisfactory. 

,,  Unsatisfactory. 
Dec.  Satisfactory. 

,,  Satisfactory. 

Dec.  Unsatisfactory. 


Dec.  Satisfactory. 


3.  New  connections  to  mains  during  the  year  numbered  113,  96 
of  these  being  in  the  Lanner  and  St.  Day  area. 

4.  During  the  year  work  proceeded  with  the  installation  of  plant 
in  connection  with  the  South  Francis  source.  A considerable  delay 
was  experienced  owing  to  slow  delivery  of  plant.  This  plant  should, 
however,  be  available  for  next  year. 


5.  Wells  and  Chutes. 

In  the  Lanner  area  very  few  properties  remain  which  could  be 
connected  to  the  mains.  It  is  hoped  that  before  long,  three  of  the 
unsatisfactory  chutes  in  the  area  will  be  dispensed  with. 

Pink  Moors  Chute  and  Carharrack  Pump  will  be  dispensed 
with  in  the  coming  year. 

6.  Future  Proposals. 

During  the  coming  year  it  is  anticipated  that  the  Council  will 
be  able  to  make  considerable  progress  with  the  preparation  of  a 
Scheme  to  supply  Four  Lanes  and  the  areas  adjoining  with  a piped 
water  supply. 


The  Redruth  System. 

The  sources  of  supply  for  the  system  lie  within  the  Urban 
District  boundary.  The  water  is  conveyed  by  gravitation.  Owing  to 
the  configuration  of  the  area  the  system  is  divided  into  four  zones 
of  supply  : — 

(a)  High  Zone  — controlling  level  Filtrick. 

(b)  Medium  Zone  — ,,  ,,  Reservoir. 

(c)  Lower  Zone  — ,,  ,,  Fore  Street  Tank. 

(d)  Portreath  Zone  — ,,  ,,  Tolticking  Tank. 
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The  general  supply  is  augmented  when  required  by  pumping 
from  Sandy  Lane  and  Cathedral  Shafts  into  Sandy  Lane  Reservoir. 

(a)  The  High  or  Filtrick  Zone. 

Water  is  collected  from  Filtrick  and  Penventon  Adits  and  con- 
veyed by  pipe-line  d rect  to  Sandy  Lane  Reservoir. 

By  means  of  a specially  constructed  balance  valve  the  water 
in  this  pipe-line  is  kept  under  pressure  enabling  supplies  to  be 
taken  before  it  reaches  the  reservoir.  The  water  thus  drawn  off 
between  the  source  and  the  reservoir,  supplies  properties  which  are 
actually  higher  than  the  reservoir. 

(b)  The  Medium  or  Reservoir  Zone. 

This  zone  is  supplied  by  the  reservoir  which  itself  is  fed  by  the 
balance  of  water  from  Filtrick  and  Penventon  together  with  that 
from  Penstruthal  and,  when  necessary,  from  the  pumps  at  Sandy 
Lane  and  Cathedral. 

(c)  The  Lower  or  Fore  Street  Tank  Zone. 

This  zone  is  supplied  from  Fore  Street  break  pressure  tank  and 
is  that  part  of  the  area  lying  lower  than  the  reservoir  area.  The 
Fore  Street  tank  is  fed  from  the  reservoir  area  and  the  flow  is  con- 
trolled by  a ball  valve. 

(d)  The  Portreath  Zone. 

This  zone  is  supplied  by  the  Tolticking  break  pressure  tank 
and  supplies  the  lower  portion  of  Portreath.  The  higher  levels 
receive  supplies  from  the  Medium  zone  which  also  feeds  Tolticking 
Tank  by  means  of  a ball  valve. 

Camborne  and  Illogan  Area. 

This  area  is  supplied  by  the  Camborne  Water  Company. 

In  contrast  to  1949  the  year  1950  was  an  exceptionally  wet 
one.  The  rainfall  recorded  at  Boswyn  was  57.97  ins.,  which  is 
20.02  ins.  more  than  in  1949  and  some  10  ins.  more  than  the 
average  for  the  past  30  years.  The  greatest  rainfall  on  any  one  day 
was  1.55  ins.  on  the  8th  August  and  there  were  275  rain  days  during 
the  year. 

The  total  amount  of  water  consumed  during  the  year  was  235 
million  gallons,  of  which  52  millions  were  pumped  from  Penponds. 

The  average  daily  consumption  was  650,000  gallons  and  this 
represents  an  approximate  average  daily  consumption  of  29.5 
gallons  per  head  of  the  population  supplied. 
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The  Company  extended  its  mains  further  at  Pengegon  to 
supply  the  Council’s  Housing  Scheme.  Eighteen  new  connections 
(other  than  those  to  Council  property)  were  made  to  the  main. 

'I'he  Scheme  to  supply  the  village  of  Troon  was  commenced 
on  3rd  April,  1950,  and  by  13th  December  the  pumps  had  been 
installed  and  a supply  was  available.  By  the  end  of  the  year  73 
services  had  been  installed.  It  is  anticipated  that  some  two  hundred 
consumers  will  eventually  be  connected  to  the  main.  The  tank  at 
Grcenlane  Hill,  erected  for  the  Troon  Scheme,  now  supplies  Beacon 
and  the  higher  parts  of  the  Council’s  Housing  Scheme  at  Pengegon, 
and  no  further  complaints  of  poor  pressure  have  been  received  from 
these  areas. 

( 1 ) As  may  be  expected  in  a wet  year  the  quality  and  quantity  of 
the  water  has  been  completely  satisfactory. 


(2)  Four  samples  were  taken  of  raw  water.  In  February  and 
April  the  raw  water  at  Boswyn  was  found  to  be  satisfactory  without 
further  treatment.  This  was  also  the  case  of  a sample  taken  at 
Penponds  in  April.  In  May  a sample  taken  from  Cargenwyn 
showed  the  presence  of  excremental  types  of  micro-organisms.  This 
supply  was  then  discontinued  until  the  winter. 

Twenty-seven  samples  of  the  treated  water  were  taken  and  in 
twenty-five  cases  the  samples  were  reported  as  being  satisfactory. 
In  the  other  two  cases  the  samples  were  taken  from  the  new  mains 
at  Troon  before  the  water  was  available  for  the  public  and  they 
revealed  a slight  pollution.  This  was  cleared  up  before  the  supply 
was  put  into  public  use. 

Three  samples  were  taken  for  chemical  analysis  and  the 
following  is  a table  of  results  obtained. 


Date  of  Sample 

4/3/50 

8/5/50 

30/8/50 

Total  solid.s 

11  11 

10.2 

34.8  TJarts  per  1 

Total  hardness 

4.2 

3.8 

10.5 

Temporary  hardness 

1.3 

1.5 

8.5 

Permanent  hardness 

2.9 

2.3 

2.0 

Chlorides 

3.0 

2.9 

3.6 

Chlorides  as  Na  Cl  ... 

4.9 

4.8 

5.9 

Nitrates 

6.8 

0.5 

0.5 

Nitrites 

Nil 

0.024 

0.01 

Free  Ammonia 

0.001 

0.002 

0.008 

Albuminoid  ammonia 

0.003 

0.004 

0.004 

Oxygen  absorbed  in  4 days 
at  37  deg.  C. 

0.03 

0.05 

0.07 

pH  

5.8 

6.1 

6.8 

Lead,  Iron  and  Zinc 

Nil 

Nil 

Nil 

000, 000 
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(3)  The  raw  water  is  plumbo-solvent  and  is  treated  at  all  three 
sources  to  counteract  this  action.  In  any  case  lead  pipes  must  not 
be  used  in  this  Compan3ds  area  for  the  conveyance  of  drinking 
water. 

(4)  No  serious  form  of  contamination  was  found  to  exist  during 
the  twelve  months  under  review. 

(5)  There  are  approximately  6,400  houses  within  the  area  which 
is  supplied  with  water  by  the  Camborne  Water  Company.  It  is 
estimated  that  22,400  persons  reside  in  these  houses  and  all  the 
houses  are  connected  direct  to  the  mains.  In  addition  to  the  above, 
eight  houses  are  served  by  two  standpipes.  The  population  in  this 
case  is  twenty-seven. 

2.  Complaint'S. 

The  following  complaints  were  received  and  dealt  with  during 
the  year  ; — 


Choked  sewers  and  drains 

574 

Unsatisfactory  housing  conditions 

142 

Unsatisfactory  sanitation  and  drainage  ... 

56 

Overcrowding 

181 

Water  Supply 

12 

Rats  and  Mice 

126 

Miscellaneous 

61 

1,152 

3.  Nuisances  Abated,  Defects  Remedied,  etc. 


The  following  works  were  carried  out  under  the  supervision  of 
the  Sanitary  Inspectors  during  the  period  under  review 


Premises  connected  to  the  sewer  ...  ...  ...  105 

New  lengths  of  drain  laid  ...  ...  ...  574 

Choked  drains  cleared  ...  ...  ...  ...  514 

New  water  closets  installed  ...  ...  ...  51 

Water  closets  repaired  or  renewed  ...  ...  12 

Pail  or  pit  closets  abolished  ...  ...  ...  9 

■ Pail  or  pit  closets  repaired  or  renewed  ...  ...  3 

New  cesspools  provided  ...  ...  ...  2 

Defective  roofs  repaired  ...  ...  ...  47 

Eavesgutters  and  down  pipes  repaired  or  renewed...  36 
Dampness  remedied  ...  ...  ...  ...  16 

Walls  and  ceilings  repaired  ...  ...  ...  98 

Floors  repaired  ...  ...  ...  ...  13 


Window  frames  and  sash  cords  repaired  or  renewed  82 
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Doors  repaired  or  renewed  ...  ...  ...  7 

Water  supply  improved  ...  ...  .••  8 

Cooking  apparatus  repaired  or  renewed  ...  ...  15 

Fireplaces,  Chimneys  and  Flues  repaired...  ...  3 

External  walls  repaired  ...  ...  ...  4 

Other  nuisances  abated  ...  ...  ...  12 


4.  Verminous  Premises. 

Alleged  verminous  premises,  3 in  number,  were  investigated, 
all  concerning  fleas.  Disinfestation  was  carried  out  by  the  depart- 
ment, spraying  with  an  insecticide  being  effective  in  all  cases. 

5.  Disinfection  of  Houses. 

58  visits  were  made  following  notification  of  infectious  diseases. 
25  premises  were  disinfected  as  a result  of  such  visits,  and  44 
library  books  were  removed  from  these  premises,  disinfected,  and 
returned  to  the  libraries  concerned. 

6.  Salvage. 

As  and  from  the  beginning  of  November,  the  Council  decided 
to  again  collect  and  bale  waste  paper.  This  action  was  taken  as  a 
result  of  the  much  improved  prices  the  mills  were  offering  for 
salvage.  During  the  last  two  months  of  the  year  the  following 
quantities  of  salvage  were  collected  and  disposed  of  : — 

T.  c.  Q. 

November  ...  ...  8 14  3 

December  ...  ...  15  15  1 

£200  was  received  from  the  sale  of  the  above  salvage.  Prior  to 
November  a lorry  was  engaged  two  days  a week  in  collecting  paper 
and  cardboard  from  business  premises  in  the  area.  This  arrange- 
ment formed  an  excellent  basis  on  which  to  commence  a salvage 
round  once  again.  At  the  end  of  the  year  the  collection  of  salvage 
from  business  premises  only  was  being  effected.  It  is  difficult  to  see, 
how,  a regular  collection  (weekly  if  possible)  from  dwelling  houses 
in  the  area  can  be  made  without  incurring  serious  losses.  The  trailer 
system  in  connection  with  refuse  lorries  cannot  be  entertained  in 
this  area  owing  to  the  very  narrow  back  lanes  and  the  amount  of 
reversing  done  by  each  lorry  daily. 

7.  Kitchen  Waste. 

The  collection  and  boiling  of  kitchen  waste  was  continued 
throughout  the  year.  212  tons  were  disposed  of,  giving  an  income 
of  £866.  The  Council  continued  this  service  under  protest  for  some 
nine  months  of  the  year.  The  Swill  Depot  was  an  old  dilapidated 
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building  which  became  extremely  dangerous  towards  the  end  of 
the  year.  The  kitchen  waste  section  ran  at  a loss  during  the  greater 
part  of  the  year,  and  a new  depot  together  with  new  plant  was 
urgently  needed.  The  Council  did  not  feel  that  they  could  justify 
a further  considerable  outlay  on  this  service,  and  it  eventually 
ceased  to  operate  on  the  23rd  December,  1950. 

The  kitchen  waste  service  was  commenced  on  21st  March, 
1941,  and  from  that  date  until  December,  1950,  3,073  tons  were 
collected  and  sterilised-  by  this  Local  Authority. 


8.  Refuse  Collection  and  Disposal. 

Since  the  cessation  of  hostilities  in  1945,  more  and  more 
demands  have  been  made  for  the  extension  of  the  refuse  collection 
service'to  the  more  outlying  parts  of  the  area.  These  demands  have 
been  met  as  far  as  possible  by  means  of  reorganisation,  etc.  It 
became  very  evident  at  the  end  of  1949  that  no  further  extensions 
could  be  made,  without  an  increase  in  the  labour  force  and  trans- 
port. New  houses  continued  to  be  erected  which  aggravated  the 
position  throughout  the  district.  During  the  early  part  of  1950  the 
Public  Health  Committee  gave  very  serious  consideration  to  this 
problem,  and  it  was  eventually  decided  to  utilise  a further  refuse 
vehicle  and  team  of  men  in  the  refuse  removal  service.  This 
additional  lorry  first  came  into  use  in  October.  In  addition  to  pro- 
viding the  service  to  all  new  houses,  a further  country  area  was 
included  in  the  scheme. 

At  the  end  of  the  year  under  review  five  Karrier  Bantam  refuse 
vehicles  were  being  operated  daily,  together  with  one  horse-drawn 
vehicle  which  is  still  being  operated  in  the  Four  Lanes  area  one  day 
per  week. 

The  following  quantities  of  rubbish  were  disposed  of  during 
the  year  : — 

Refuse  ...  ...  ...  4,616  loads 

Tip  Covering  ...  ...  ...  1,301  ,, 

Rubbish  and  Highway  Sweepings  ...  3,352  ,, 

The  4,616  loads  of  refuse  represents  32,312  cubic  yards.  The 
rubbish  (other  than  house  refuse)  dealt  with  has  increased  by 
1,771  loads  as  compared  with  1949. 

Disposal  by  means  of  controlled  tipping  at  Treskillard  has 
continued  throughout  the  year.  It  is  estimated  that  with  the  com- 
pletion of  tipping  on  this  site  some  five  acres  of  mine  waste  and 
swamp  will  have  been  reclaimed  for  agricultural  purposes. 
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9.  Sewerage. 

The  pumping  stations  at  Portreath  and  Penponds,  operated 
throughout  the  year  without  major  trouble  being  experienced,  and 
the  following  quantities  were  pumped  : — 

Portreath  ...  ...  53,780,000  gallons 

Penponds  ...  ...  15,175,000  ,, 

The  above  quantities  of  sewage  dealt  with  by  the  pumping 
stations  show  an  increase  of  some  23,000,000  gallons  oyer  the 
previous  year.  This  was  due  to  the  very  wet  summer  which  was 
experienced  in  1950. 

No  serious  difficulties  were  encountered  with  the  sewerage 
systems  of  the  area  during  the  year  under  review. 


10.  Rats  and  Mice. 

Sewer  Infestations. 

The  normal  lO^o  annual  treatment  of  sewers  was  carried  out, 
as  in  previous  years,  with  the  following  results  : — 


Manholes 

Poison  baits 

Area 

baited 

taken 

Camborne  

50 

7 

Illogan  and  Portreath  ... 

82 

15 

Redruth 

51 

14 

It  would  appear  that  there  is  only  slight  infestation  in  the  sewers. 


Surface  Infestations. 

The  Council  continued  to  offer  free  treatment  in  connection 
with  all  domestic  premises,  and  the  public  co-operated  to  the  extent 
of  126  notifications  of  infestations  during  the  year. 


The  following  works  of  treatment  were 
Premises  treated 
Points  baited 
Poison  takes 
Bodies  recovered 


carried  out  : — 
191 

...  2,410 

...  1,236 

423 


The  above  deals  with  work  in  connection  with  infestations  of 
rats.  In  addition  to  this,  assistance  has  been  requested  concerning 
mice  infestations  as  follows  : — 


Premises  treated 
Points  baited 
Poison  takes 
Bodies  recovered 


25 

494 

286 

37 
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11.  Factories  Act,  1937. 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors) . 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

(i)  Factories  in  which 
Sections  1,  2,  3,  4 
and  6 are  to  be 
enforced  by  Local 
Authorities 

59 

20 

(ii)  Factories  not  in- 
cluded in  (i)  in 
which  Section  7 is 
enforced  by  the 
Local  Authority  ... 

95 

52 

2 

(hi)  Other  premises  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 

( excluding  out- 

worker’s premises) 

2 

2 

... 

Total  ... 

156 

74 

2 

— 
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2.  Cases  in  which  defects  were  found  (if  defects  are  discovered  at 
the  premises  on  two,  three  or  more  separate  occasions  they 
should  be  reckoned  as  two,  three  or  more  "cases”). 


Number  of  cases  in  which  defects  were 
found 

Number  of 

Particulars 

Referred 

cases  in 
which  prose- 
cutions were 
instituted 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of 
cleanliness  . 

5 

5 

- 

— 

— 

Over- 
crowding .. 

— 

— 

— 

— 

— 

Unreason- 

able 

temperature. 

- 

- 

— 

Inadequate 
ventilation  . 

1 

1 

— 

— 

— 

Ineffective 
drainage  of 
floors 

- 

. ■ - 



Sanitary  con- 
veniences — 

(a)  insuffici- 
ent 

1 

1 

— 

— 

— 

(b)  unsuit- 
able or 
defective  . . . 

6 

4 

(c)  not  sepa- 
rate for  sexes 

1 

1 

— 

— 

— 

Other  offen- 
ces against 
the  Act  (not 
including  off- 
ences relat- 
ing to  Out- 
work) 

Total  ... 

14 

12 

— ■ 

— 

— 
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SECTION  E 


HOUSING. 

1.  Inspection  of  Dwelling-houses  during  the  year. 

(a)  Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  Public  Health  or  Housing 

Acts)  ...  ...  ...  ...  ...  337 

(b)  Number  of  inspections  made  for  the  purpose  ...  1,122 

Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation  ...  ...  ...  7 

Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  105 

2.  Remedy  of  Defects  during  the  year  without  service  of 

Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  local  authority 
or  their  officers  ...  ...  ...  ...  72 

3.  Action  under  Statutory  Powers  during  the  year. 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  5 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  3 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

(b)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  1 

(2)  Number  of  dwelling-houses  demolished  in  pursu- 
ance of  Demolition  Orders  ...  ...  ...  1 
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4.  Overcrowding. 

The  following  details  arc  of  interest  — 

(a)  Number  of  dwellings  overcrowded  at  the  end  of  the  year  136 

(b)  Number  of  families  dwelling  therein  ...  ...  219 

(c)  Number  of  persons  dwelling  therein  ...  ...  810 

(d)  Number  of  cases  of  overcrowding  relieved  during  the  year  9 

(e)  Number  of  persons  concerned  in  such  cases  ...  ...  56 

(f)  Number  of  families  provided  with  accommodation 

during  the  year  ...  ...  ...  ...  ...  9 

From  the  survey  made  by  the  Housing  Officer  in  1950  it  would 
appear  that  there  is  still  the  same  hard-core  of  700  families  on  the 
waiting  list  for  Council  houses  as  in  1948  and  1949.  The  number  of 
new  applicants  each  month,  ranging  from  25  in  June,  1950,  to  65 
in  September,  1950,  though  slightly  off-set  by  the  building  pro- 
gramme, gradually  inflates  the  list  by  the  end  of  the  year,  but 
invariably  this  is  reduced  by  the  yearly  re-registration. 

Number  of  tenancy  applications  — Januar}^  1950  ...  893 

Number  of  tenancy  applications  — December,  1950  ...  888 

Number  of  families  housed  during  1950  ...  ...  112 

Number  of  Council  tenants  transferred  during  1950...  43 


Analysis  of  waiting  list  at  December,  1950  : — 
Man,  wife  and  four  or  more  children 

...  12.5% 

,,  ,,  ,,  three  children  ... 

...  13.1% 

,,  ,,  ,,  two  children 

...  25.4% 

,,  ,,  ,,  one  child 

...  28.3% 

,,  and  wife  (no  children) 

...  11.3% 

Applicants  waiting  to  be  married 

...  3.02% 

Single  persons 

...  4.5% 

Old  age  pensioners 

...  2.1% 

5.  New  Housing. 

( 1 ) Local  Authority  Housing. 

(a)  Progress. 

During  1950  the  erection  of  new  houses  was  confined  to 
Pengegon  Estate  where  there  were  completed  : — 

28  Traditional  Houses. 

48  Non-Traditional  (Cornish  Unit)  Houses. 
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(b)  Present  Position. 


At  31st  December,  1950,  the  following  numbers  of  houses  had 


been  completed  since  the  war  : — 

(a)  Traditional  Houses. 

(1)  North  Close,  Redruth  ...  ...  ...  16 

(2)  Tresavean,  Tanner  ...  ...  ...  24 

(3)  Treloweth  Road,  Pool  ...  ...  ...  28 

(4)  Paynters  Lane  End,  Illogan  ...  ...  38 

(5)  Pengegon,  Camborne  ...  ...  ...  42 

(b)  Permanent  Non-Traditional  Houses. 

( 1 ) Permanent  Aluminium  Houses  at  Pengegon  ...  40 

(2)  Permanent  Cornish  Unit  Houses  at  Pengegon  ...  48 

(c)  Temporary  Houses. 

(1)  Pengegon  (Arcon  Type)  ...  ...  ...  50 

(2)  Pengegon  (Aluminium  Type)  ...  ...  28 

(3)  Strawberry  Lane,  Redruth  (Aluminium  Type)..  22 

(d)  Conversion  of  Nissen  Huts. 

W.A.A.F.  Site,  Portreath  ...  ...  ...  14 


Total  = 350 


(c)  Future  Programme. 

(1)  Pengegon  Estate,  Camborne. 

20  Non-Traditional  (Cornish  Unit)  Houses,  34  Traditional 
Houses  and  4 Cornish  Unit  Shops  and  Flats  are  in  course 
of  erection. 

(2)  Treleigh  Estate,  Redruth. 

Site  works  on  this  estate  are  proceeding  and  also  the  erec- 
tion of  40  Traditional  One  Bedroom  Maisonettes  and  56 
Non-Traditional  (Cornish  Unit)  Dwellings.  In  addition, 
approvals  have  been  received  for  the  erection  on  this  site 
of  80  Non-Traditional  (Cornish  Unit)  Dwellings  and  16 
Traditional  two  bedroom  houses. 

(3)  General. 

Schemes  are  being  prepared  for  the  erection  of  Traditional 
and  Non-Traditional  Houses  at  Crane  Road,  Camborne, 
and  Park  Bottom,  Illogan. 
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(2)  Private  Enterprise. 

During  1950,  21  dwellings  were  completed  under  Building 
Licences  making  a total  of  43  dwellings  completed  since  the  war. 


(3)  Tents,  Vans  and  Sheds. 

15  sites  were  licensed  for  the  placing  of  individual  caravans 
during  the  year.  Inquiries  were  received  in  connection  with  the 
licensing  of  camping  sites,  and  the  Council  decided  that  any  such 
site  shall  not  house  more  than  20  caravans,  tents,  etc.,  to  the  acre, 
and  that  adequate  sanitation  (separate  for  the  sexes),  drainage, 
etc.,  shall  be  provided  according  to  the  requirements  of  each  site. 
No  such  sites  were  actually  licensed  during  the  year. 
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SECTION  F 


INSPECTION  AND  SUPERVISION  OF  FOOD 
1.  Milk. 

The  normal  sampling  of  milk  from  local  vendors  was 
proceeded  with,  and  143  samples  of  milk  were  obtained.  During  the 
year  38  samples  failed  to  satisfy  the  Methylene  Blue  Test,  and  10 
samples  were  declared  void  as  they  were  above  the  required 
temperature  on  reaching  the  laboratory. 


Comparative  percentages  of  samples  satisfying  the  Methylene 
Blue  Test  are  as  follows  : — 

Year  1943  1944  1945  1946  1947  1948  1949  1950 

% passed  71.4  77.27  84.2  86.9  96.47  99.31  62.5  66.4 


It  became  evident  during  the  year  that  very  few  milk  retailers 
were  complying  with  the  requirements  of  Regulation  29  of  the  Milk 
and  Dairies  Regulations,  1949,  in  as  much  that  hand  cans  were 
being  regularly  filled  in  the  street  from  churns.  When  individual 
retailers  were  approached  they  appeared  to  be  in  complete  ignor- 
ance of  these  regulations,  and  were  not  aware  that  practices  of  long 
standing  were  no  longer  permissible.  The  Medical  Officer  of  Health 
and  I met  the  committee  of  the  local  Milk  Traders’  Association, 
and  explained  the  new  regulations  to  them,  and  suggested  that  the 
bottling  of  milk  might  well  be  given  serious  consideration  by  all 
milk  retailers  in  the  area.  This  meeting  took  place  in  December, 
1950,  and  naturally  no  alterations  were  made  prior  to  the  end  of  the 
year. 

2.  Milk  Licences. 


Milk  Licences  were  issued  as  follows  : — 

Dealers’  licences  for  Pasteurised  milk  ...  ...  ...  4 

Supplementary  licence  for  Pasteurised  milk  ...  ...  1 

Dealers’  licences  for  Tuberculin  Tested  milk  ...  ...  4 

Supplementary  licence  for  Tuberculin  Tested  milk  ...  1 
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3.  Meat  Inspection. 


Cattle 

exclu’g 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known) 

1777 

1756 

19305 

3893 

58941 

Number  inspected 

1747 

1721 

16578 

3515 

18797 

All  Diseases  Except 
Tuberculosis  : 

Whole  carcases 
condemned 

13 

70 

122 

21 

30 

Carcases  of  which  some 
part  or  organ  was 
condemned 

512 

673 

125 

177 

493 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 

tuberculosis 

30.00 

43.17 

1.49 

. 

5.63 

2.78 

Tuberculosis  Only  : 
Whole  carcases 
condemned 

35 

334 

13 

Nil 

189 

Carcases  of  which  some 
part  or  organ  was 
condemned 

178 

568 

4 

Nil 

3225 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

12.19 

52.41 

0.10 

— 

18.16 

Total  weight  of  meat  condemned  as  unfit  for  human  consump- 
tion during  the  year  was  : — 

169  tons.  8 cwts.  1 qr.  10  lbs. 

The  slaughter  of  animals  for  human  consumption  continued 
at  the  four  centralised  slaughterhouses  and  two  bacon  factories  as 
in  previous  years. 

The  total  number  of  animals  slaughtered  in  the  area  during 
1950  was  85,672.  This  shows  an  increase  of  15,000  over  the  previ- 
ous year’s  figures,  and  an  increase  of  40,000  over  the  1948  figures. 

At  the  beginning  of  the  year  one  inspector  was  endeavouring 
to  inspect  all  the  meat  slaughtered  in  the  area.  This  was  an  imposs- 
ible task,  and  after  due  consideration  the  Council  decided  to 
appoint  a further  inspector.  On  the  1st  October,  Mr.  Sheppard 
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commenced  his  duties  with  this  Authority,  and  immediately  took 
over  the  inspection  of  meat  at  the  four  centralised  slaughterhouses. 
The  other  meat  inspector  was  then  able  to  concentrate  on  inspec- 
tion work  at  the  bacon  factories  where  over  50,000  pigs  were 
slaughtered  during  the  year.  A far  higher  standard  of  inspection 
was  naturally  achieved  when  the  inspection  staff  was  doubled,  but 
during  the  peak  period  of  killing  (September  to  December)  such 
large  numbers  of  animals  were  slaughtered  and  dispatched  to  vari- 
ous centres,  that  100%  inspection  could  still  not  be  attained, 
without  considerable  overtime  being  worked  by  the  inspectors. 

The  work  of  meat  inspection  is,  and  has  been  for  many  years, 
rendered  most  difficult  owing  to  the  lack  of  adequate  slaughtering 
facilities,  in  view  of  the  number  of  animals  slaughtered  annually. 
For  some  two  or  three  years  the  Council  have  been  in  communica- 
tion with  the  Min  stry  of  Food  with  a view  to  improving  slaughter- 
ing facilities.  On  the  16th  May,  1950,  officials  of  the  Ministry  of 
Food  received  at  Guildford  a delegation  from  Camborne-Redruth 
on  this  matter.  The  senior  official  present,  for  the  Ministry  of  Food, 
indicated  that  he  felt  that  the  delegation  had  fully  established  their 
case  regarding  the  "basis  of  need’’  for  an  abattoir  or  other  im- 
proved slaughtering  facilities.  The  Ministry  officials  eventually 
suggested  that  if  a building  suitable  for  adaptation  into  an  abattoir 
could  be  found  in  the  district,  the  Ministry  of  Food  would  in  all 
probability  give  any  guidance  and  assistance  which  lay  within  their 
power.  By  the  end  of  the  year  no  suitable  building  for  conversion 
into  an  abattoir  had  become  vacant,  or  available.  Two  improve- 
ments worthy  of  note  have  been  carried  out  at  the  two  slaughter- 
houses used  in  connection  with  the  slaughter  of  cattle. 

At  Redruth  Highway,  a room  adjoining  the  slaughterhouse  has 
been  repaired  and  adapted  for  the  hanging  of  offal.  This  is  a big 
improvement  over  previously  existing  conditions,  and  the  inspector 
is  now  able  to  make  a thorough  and  detailed  inspection  of  all  offals. 

At  Camborne,  a building  has  been  erected  to  house  a water 
closet  and  washing  facilities  for  the  slaughtermen. 

Whilst  the  above-mentioned  improvements  have  been  most 
welcome,  they  do  not  tend  to  alleviate  conditions  whereby  some 
24  carcases  of  beef  are  slaughtered  and  hung  in  a room  measuring 
36'  by  14'  6",  and  where  seriously  infected  or  condemned  carcases 
cannot  be  segregated  from  carcases  fit  for  human  consumption. 

Up  to  the  end  of  1950  the  Government  had  not  declared  a long 
term  policy  in  connection  with  the  slaughtering  and  handling  of 
home  killed  meat.  I feel  that  until  such  a policy  has  been  both 
decided  upon  and  acted  upon,  the  provision  of  a modern  abattoir 
in  this  area  will  remain  a project  of  the  far  distant  future. 
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The  handling  and  transport  of  meat  between  the  slaughter- 
houses and  butchers’  shops  has  been  a vexed  question  in  this  area, 
and  apparently  throughout  the  country,  during  the  past  few  years. 

During  1950  I had  occasion  to  speak  to  the  transport  contrac- 
tors on  the  way  meat  lorries  were  being  driven  about  the  towns  with 
the  rear  doors  wide  open.  A similar  state  of  affairs  was  noticed  a 
month  or  so  later,  and  the  contractor  in  question  was  given  a warn- 
ing by  the  Council  to  cease  this  unhygienic  practice.  A few  months 
later  the  same  transport  lorry  was  again  observed  moving  through 
the  streets  of  Camborne  with  the  rear  doors  open.  It  was  decided  to 
give  a final  warning  to  the  contractor,  and  no  similar  occurrence 
has  been  noticed  since  this  final  warning  was  issued. 


4.  Other  Foods. 

209  visits  were  made  in  connection  with  the  inspection  and 
condemnation  of  food  other  than  butchers’  meat. 


The  following  food  was  condemned  :: — 
Canned  vegetables 
Canned  fruits 
Canned  meats 
Canned  milk 

Miscellaneous  canned  foods 
Cereals,  etc. 

Dried  fruit 
Meat  and  fish 
Miscellaneous  foods 


1,293 

2,773 

1,491 

489 

351 

562 

1,240 

1,131 

535 


lbs. 


7 7 


9,865  lbs. 

Total  weight  of  other  foods  condemned  : — 

4 tons.  8 cwts.  0 qrs.  9 lbs. 


5.  Food  and  Drugs  Samples. 

The  following  information  regarding  samples  of  food  taken 
under  the  Food  and  Drugs  Act,  1938,  has  been  received  from  Mr. 
H.  A.  Rundle,  Weights  and  Measures  Dept.,  Cornwall  County 
Council  : — 
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Article 

No.  of 
Samples 
taken 

Result  of  Analysis 

Remarks 

Genuine 

Adulterated 

Milk 

88 

88 

In  two  informal 
samples  there  were 
deficiencies  in  fat, 
one  of  3%,  the 
other  of  10%. 

Sausages 

4 

4 

— 

Custard  Powder 

2 

2 

— ■ 

Pork  Sausages 

1 

1 

— ' 

Butter 

5 

5 

— 

Malt  Vinegar 

2 

2 



Cherryade 

1 

1 

— i 

Boncaf  Coffee 

1 

1 

— 

Strawberry  Jam 

2 

2 

— . 

Coffee 

1 

1 

— 

White  Pepper 

2 

2 

— 

Hot  Chocolate 

1 

1 



Non-Alcoholic 

Fruit  Flavoured 

Wine 

1 

1 

— 

Beef  Suet 

Pork  Sausage 

3 

3 

— 

Meat  contained  ex. 

Meat 

Sweetened  Coffee 

1 

1 

cess  of  preserva- 
tive. Caution. 

and  Chicory 

Essence 

1 

1 

— ■ 

Lemon  Curd 

1 

1 

— ■ 

Ground  Almonds 

1 

1 

— 

Mincemeat 

2 

2 

— ■ 

Jelly  Crystals 

1 

1 

— ' 

Essence  of  Coffee 

and  Chicory 

1 

1 

— 

Total 

122 

121 

1 

67 


6.  Food  Premises. 


361  visits  were  made  to  Food  Premises.  One  bakehouse  has 
been  completely  rebuilt  during  the  year. 

The  food  premises  register  now  contains  records  of  premises  as 
follows  : — 


Grocers 

100 

Butchers 

30 

Fish  and  Chips 

31 

Restaurants,  cooked  meats,  etc. 

31 

Confectioners 

26 

Bakehouses 

16 

Ice  Cream  ... 

70 

Miscellaneous 

12 

316 

7.  Ice  Cream. 

One  building  was  registered  for  the  manufacture  of  ice  cream, 
one  for  the  storage  only,  and  34  for  the  storage  and  sale  during  the 
year. 

42  ice  cream  samples  were  taken  during  the  year,  and  upon  the 
results  of  Methylene  Blue  Tests,  were  graded  as  follows  : — 


Provisional 

Grade  I 

13 

f > 

II  

...  10 

> i 

„ III  

...  10 

f f 

..  IV  

6 

12  of  these  samples  were  from  ice  cream  produced  in  the  area. 

12  samples  were  tested  for  fat  content.  The  results  varied 
between  2.92%  and  10.9%  with  an  average  6.56%. 


8.  Slaughter  of  Animals  Act  1933. 

36  slaughtermen  were  licenced  under  the  above  Act  during  the 
year. 
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